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SAVLOCLOR? brand 
Chloroquine Phosphate B.P.C. 


Chloroquine, the most rapidly-acting of all the erythrocy- 
tic schizonticides in use today, is widely recommended as 
the drug of choice for the control of an acute attack of 
malaria, especially falciparum malaria in which it not 
only controls the attack but achieves radical cure by a 
short course of treatment. In semi-immune subjects, 
clinical cure can be achieved by a single dose of 4 
tablets of ‘Aviocior’. 


The drug does not produce any serious toxic effects 
er given in therapeutic dosage. 


Chloroquine has also established itself as a powerful 


remedy in hepatic amoebiasis, for the treatment of 
it rivals emetine. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 


7 for the cure and 
7x control of 
ay ‘Ba 4 j 
\ 
Available in 
tablet form 
gramme) 
or oral 
administration, ‘ 
i in packs of 4, 
10 and 500. 
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LIVER PROTEIN HYDROLYSATE — THIAMINE — FOLIC ACID — MALT SYRUP — FLAVORED wit CHOCOLATE AND SACCHARIN 


COderle 


The course of acute febrile infection may be 
followed by changes in the intestinal flora 
that alter the elaboration and absorption of 
factors of the vitamin B complex. Under such 
circumstances, LeDINAC* ai once improves 
general nutrition by means of its amino acid 
content and supplies thiamine (B,), ribo- 
flavin niacinamide, folic acid, pyridoxine 
(Bg), biotin, inositol, choline, vitamin By 
and minerals. 

* Trade Mark 


REVIEW oe one 76 


Containers of 4 pound 


LEDERLE LABORATORIES (INDIA) LTD, , 
P.O. B. 1994, BOMBAY 1 


d 
Always Prescribe Ledinac in Convalescence From Infection! 
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Linked together 


Where the marrow is megalo- 
blastic, both folic acid and 
vitamin are necessary to 
re-establish normal erythro- 
poiesis. 

In anaemias of nutritional 


of Megaloblastic Anaemia 
origin therefo.c and in sprue, 
where a dual deficiency of 


> and Sprue. 
folic acid and vitamin Bis 


exists ANAFOLIN is the treatment of choice. No genuine case of 
megaloblastic anaemia should fail to respond to ANAFOLIN. 

Furthermore, ANAFOLIN is the ideal tonic in malnutrition and 
convalescence, improving the absorption of glucose, fat and fat-soluble 
vitamins, and promoting a better utilization of dietary protein. 


ANAFOLIN INJECTION: 
Boxes of 6 and 25 ampoules 
Vials of 5 ml. and 10 mi. 

ANAFOLIN TABLETS : 

Bottles of 25 and 100 tablets. 


THE BRITISH DRUG HOUSES LTD., LONDON 
Representatives in India : 

BRITISH DRUG HOUSES (INDIA) LTD. 
P.O, Box 1341, BOMBAY 

Bronches ot: CALCUTTA ~- DELHI - MADRAS 


Sanafolin’ 


Vitamin B,. potentiated by 
tie folic acid for the treatment 
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PANTOZYME 


Polyvalent enzyme preparation 
containing 
all digestive ferments 
in highly activated form. 
Active in acid as well as alkaline media. 


Bottles of 30, 100 and 500 dragees. 
Dr. A. WANDER S, A., BERNE - Switzerland. 


Sole Importers: 


Khatau Valabhdas & Company 


PHARMACEUTICAL DEPARTMENT, 
Indian Globe Chambers, Fort Street, BOMBAY |. 
Branches at: Patna, Delhi, Kanpur, Madura, Madras, 
Aboni, Secunderabad (Dn.) and Bangalore City. 


M. A 
J. LM. A. Advertiser 
| 


Vol. 25, No. 2 


\To maintain protein intake 


Dy sentery end gastric troubles 
Febrile conditions + Pregnancy and lactation 
and post-operative treatment 


It is well known that these conditions are often ac 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring a posi- 
tive nitrogen balance, and returning 
the appetite to normal. 


Brand’s Eesence of Chicken 
le firet-clase protein of 
animal origin. Being y 
hydrolieed, it ia capable of 
easy ingestion, digestion and 
absorption. The patient finds 
it extremely palatable, and 
may take it as a li or 
(when chilled) ae a jeily. 


BRAND’S ESSENCE OF CHICKEN Shiels 


Menutactured by: BRAKD & CO., LTO., LONDON 
Aéente: GRAHAMS TRADING CO., (INDIA) LTD. 


Calcutta - Madras - Bombay Deothi 


VITAMIN B- COMPLEX 


THE SAMITEX CHEMICAL INDUSTRIES LTB, 
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ESDAVITE 


MULTIVITAMIN, CAPSULES 


SOLE OSTRIBUTORS; 


VOLTAS LIMITED. _ 


SUCCESSORS TO THE ENGINEERING & IMPORT DIVISION OF 
VOLKART BROTHERS \ 
someay, CALCUTTA, COCHIN, NEW DELHI, MADRAS, KANPUR 


Scientific Literature from Bombay, P.O. Box 900 
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ANUROXIN “OPIL” 
VITAMIN + VITAMIN B. 


Massive Dosage 


Various réports in the medical literature indicate that 
the combination of aneurine and pyridoxine is thera- 
utically more active than an individual vitamin. 


pe 
ENTO-CARB Vitamin B, Is specially indicated in hyperemesis and 

migraine of pregnancy, X-ray sickness, agranulocytosis, 
parkinsonism, chorea and postanaesthetic vomiting. 

“ ” 
A potent therapeutic agent for AN UROXIN OP IL 
the treatment of diarrhoeas of ANUROKIN FOR “OPIL” 
diverse origin. 
EACH TABLET CONTAINS: Ingredients Antoni Anuroxin Forte 


BROAD ANTI-PATHOGENIC 
SPECTRUM 


lodochloroxyquincline 0.2. gm. 
Sulphaguanidine 
Activated Charcoal 
Bismuth citras . Phenobarbito! 
and Kaolin. Packings : Bottles of 50 and 100 Tabs. 

2 Boxes of 5 and 50 ampoules (I cc.) 
Vets of 5 cc, 


ORIENTAL 


of 20, 100 a PHARMACEUTICAL INDUSTRIES LTD. 
ta 64-66, Tulsipipe Road, Mahim, Bombay 16. 


| 
LIQ. ALKACITRON 


For effective control of freque- bm -Sodium Hydrogen Citrate). 
ntly co-existent amoebic 
bacillary infections. 

EACH TABLET CONTAINS: ° 


Sulphadiazine 0.162 gm. 

Sulphaguanidine 0.26 gm. A pleasant-and-palatable blood 

alkaliser, which does not interfere 

with the normal digestive process. 

It maintains the natural alkali 
reserve of blood. 


500 tablets e 
HIND CHEMICALS LTD, For particulars please contact :~ 


GLUCONATE LIMITED 


— 115, PRINSEP STREET 
CALCUTTA-13. 
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‘Veriloid', a product of Riker research, is an alkaloidal 
extract. of Veratrum viride, and is biologically 
standardized to ensure uniform potency. This drug 
produces a definite and dependable hypotensive effect, 
and is indicated in the treatment of moderate to 


Mild to severe essen- 


tial and malignant hypertension. severe : 
Initially, 3 mg. can be given orally hypertension. : . ; 
three Le A day, and apes wd There is no ganglionic or adrenergic blockade, and 
increa: stages up to 15 mg. 

ifnecessary, The concurrent odmiae- postural reflexes are preserved, hence the activities of 
trat nobarbitone widens t 
shane the patient are not unduly restricted. Overdosage is 
tensive and emetic doses of *Veriloid’, not to be feared, as the emetic effect of large doses 
and also adds a degree of sedation. ; 

Intravenous and Intramuscular solu- acts as a safeguard. 


tions are available for use in acute 
hypertensive states, including 
eclampsia. 


Packs—1 mg. (white) and 2 mg. 
(tinted yellow) tablets in bottles of ~ \ 
100 and 500. *Veriloid’-VP (2 mg. RIKER 3 


"Veriloid’ and 15 mg. nobarbi- 
tone) in the same sizes. ‘Rauwiloid + 
Veriloid’ tablets are also available, 


Detailed titeratur. will be @ladly vent on equest, 


MARTIN & HARRIS LTD. 
Mercantile Buildings 
Lall Bazar Street, Calcutta 


*VERILOID’ is a Registered Trade Mark, Regd. Users: 


RiKER LABORATORIES 


— - 
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ACID 
COMPOUND 


T.C.F. Folic Acid Compound with Liver 
Extract is manufactured from NATURAL SOURCES 
-—— yeast and liver. Each c.c. contains 0.5 mg. 
Pteroyl Glutamic Acid, 0.6 mg. Pteroyl Hexagluta- 
mate and all anti-anaemic erythrocyte-maturing principles 
. from 15 gms. of fresh liver. 


For all macrocytic onaemias For intramuscular injection. 
— pregnancy, tropical, nutri- Boxes of 3, 6, 25 and 100 
tional— ond anaemias as- ampovies of 2 cc. R. C, 
sociated with sprue and vials of 10 c.c, 
gastro-intestingl etiology. 


A Product of "Sole Distr 
TEDDINGTON CHEMICAL W. T. SUREN & CO. LTD, 
FACTORY LTD., BOMBAY. | P © Box 229, BOMBAY |. 


u 


Not always an occasion for 
rejoicing — but your patients will 
be grateful if you use a Nettlefolds 
Needle. Look for the q@ symbol 
— your guarantee of quality. 


HYPODERMIC 
NEEDLES 


Manufactured by; GUEST, KEEN, WILLIAMS, LTD. 
and distributed by: NETTLEFOLDS OF INDIA LIMITED 

P. O. Box 1502, Bombay-!. Telephone: 38367-8. 

Telegrams: “NETTLEPOLD”, Bombay. 


s 
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of nervous origin 


Nervous disorders associated with the menopause 


Post-concussional disorders 


Cardiac and circulatory disorders of nervous origin 


Overexcitation of the autonomic nervous system 


Gastric and intestinal disorders 
& | B A PHARMA LIMITED, P. O. BOX 1123, BOMBAY 


One tablet three times daily 
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* Myocardial 


Damage 
* Cardiac 
Insufficiency. 


T WAVES INDICATING 
MYOCARDIAL OEFECT 


“Cardiovascular diseases are caused 
primarily by the degeneration of heart 
muscle. if we replace the used up and 
missing active chemical constituents con- 
tained in the heart muscle responsible for 
normal myocardial activity, the onset of 
organic heart diseases could be prevented 
and a number of lives thus saved”, 


HERZOLAN Is a concentrated heart 
muscle extract containing all the impor- 
tant chemicals and the essential enzyme 
Cytochrome C present in the heart 
muscle. HERZOLAN is a natural food and 
nourishment for the degenerating heart 
muscle which quickly responds to this 
nourishment and regains normal activity. 
(Ref; Abstract of World Medicine, Sept. 
1950, No. 1047; Science 104.) 


Gipla, 


8. 


HERZOLAN 


EXTRACTUM CORDIS TOTALIS 


“Cipla Sales Depot,” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 


“HERZOLAN* 
Exhoustive Litercture 


ORAL 


PACKING 


SOTTLE OF 402 


sent on fequest 
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intramuscular 


broad-speetrum 
antibiotic therapy 


both in proot 


Almost two years ago, Pfizer introduced 


‘'Terram mycin 


'NTRAMUSBECULAR 


This, the first broad-spectrum antibiotic made available for intra- 
muscular use, has given clinical proof that it shares fully in the 
well-known advantages of Terramycin — unexcelled efficacy and 


toleration. 


and in promise 
And at this time, Pfizer®* introduces 


Tetracyn 


TRAMUSBCULAR 


This, the newest dosage form of the newest among broad-spectrum 
antibiotics, offers the special advantages of the intramuscular route 
while providing the clinical promise of Pfizer's Tetracyn. 


You may choose either of these Pfizer 
broad-spectrum antibiotics for intramuscular administration: 
¢ when oral therapy is not practical or is cantraindicated 

e when facilities for intravenous therapy are lacking 

@ to obtain therapeutic levels rapidly — one single-dose injection 
(100 mg.) every 8 to 12 hours is generally adequate in 

average infection. 


Mark hon & tne Worlds Largest of Antibiotics 


EASTERN CORPORATION, Now York 
ibutors in India: RAVISON PHARMACEUTICALS LTD.P. ©. Box No. 1656, Bombey 1. ‘Crome: “RAVIPHARMY 
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CONTROLLED TENSION 


© A safe hypotensive of preciee © No extreme sedative or unfavourable 

© Easily adjusted oral dosage. © No serious toxic reactions. 

© Relieves fatigue and tenseness, allays =| and clinically tested 

anxiety states, promotes feeling of wel-being. millions 


© No necessity for frequent blood 
pressure determination. © Prescribed and sold all over the world. 


Serpina 


Rauwolfia Hypotensive & Cerebral Sedatlve. 


Standardised 4 mg. Total Alkaloids of Rawwalfia 
serpentina (Benth) per tablet. 


THE HIMALAYA BRUG C@. 251, Hornby Road, Bombay-t 


Distributors for West Bengal & Assam : 
M/S. DEY’S MEDICAL STORES LTD,., 
6/2 B, Lindsay Street, Calcutta-16. 
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aureormycin* 


chlorcetracyline 
CALCIUM SYRUP 


Aureomycin, one.of the most potent, safe and economical 
among the broad-spectrum antibiotics, is now available in a new 
stable syrup form. Intended to overcome the natural reluc- 
tance of children toward medication in capsule and tablet 
forms, AUREOMYCIN CALCIUM SYRUP is a@ palatable 
liquid, containing 125 mg. of Aureomycin chiortetra- 
cyline HCl. in each teaspoonful (4 cc.); methylparaben, 


3.2 mg. ; propylparaben, 0.8 mg., and comes in 2 fi, oz, bottles. 


LEDERLE LABORATORIES (INDIA) LTD. 
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IN DRUGS MEDICINES—NO. 2 
Prescribe 
PYRAMID Glycerin 

for ear complaints! 


None of the new drugs dis- 
covered of recent years é a 
satisfactory substitute for Gly- 
cerin. Glycerin’s unique qua- 


jon for ear lities make it of basic impor- 
/ ear-aches, pow in medicine, and there 
drops ond Oviele no substitute. 
infigmmation of the SOLVENT 
ear: or dissolving obstinate sub- 
drums and fyruncies in the stances like fodine, bromine, 
nothing to r 
5 Glycerin, which is compatible 


with almost everything. 
@LYCERIN 18 AN ANTISEPTIC 


Glycerin dehydrates the bacteria 
present on the applied area 
thus acting as an antiseptic. 


Cocaine hydro . 
chloride 
Glycerin 


WHY PYRAMID | 

_ GLYCERIN? Because Pyramid Glycerin 
_ conforms strictly to B.P. 
standards and gives you extra safety 
and economy too! Sold in attractive factory sealed 
7 Ib. tins Pyramid —_ is so easy to handle. 
8 pourer. your supplies o 
Glycerin today. 
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CIRCULATING FLUID LOSS 


In cases OF sHock following burns, circulating blood 
volume must be restored swiftly and surely, at the time 
of accident, during the operation and through the 
critical twenty-four hours afterwards. 
A CLEAR CASE POR DEXTRAN-BENGER, fractionated dextran. 
As a substitute for, or in addition to, plasma, Dextran- 
Benger may be administered in all cases where circulating 
blood volume is reduced—hamorrhage following wounds, 
loss of plasma following burns, etc. One pint (540 ml.) 
of Dextran-Benger produces an increase of between 1,000 
and 3,000 ml. in blood volume. It is stable in all climates. 
No special storage conditions are necessary. Blood, plasma 
or solutions of electrolytes may be given through the 
same apparatus after Dextran-Benger without any special 
precautions. 
THREE SOLUTIONS ARE AVAILABLE: 
1, Dextran-Benger, 6% in isotonic saline ; 
2. Dextran-Benger, 6% in 5% glucose ; 
3. Dextran-Benger, 10% in 5% glucose. 
FULLY-DESCRIPTIVE LITERATURE 
is available from Martin & Harris Ltd., 
Mercantile Buildings, Lall Bazar Street, 
Calcutta. 


Aclear case for DEXTRAN-BENGER 


BENGER ) 
BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
PRODUCT 
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“1 agres— This is a case for 


ELEDON, Nurse” 


A wholly reliable buttermilk diet in powder 
form of stable composition and constant degree 
of acidity, ELEDON is not only an excellent 
specific for adults susceptible to intestinal 
disorders, but is highly successful in the 
treatment of infants and young children suffer- 
ing from Diarrhoea ... Dysentery ... Pylorospasm 
-. and, especially Steatorrhoea and Malnutrition. 


Please write for literature w; NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 396 Caleutta. P.O. Box 315 Bombay 
P.O. Box 180 Madras 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased In many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It Is issued as compressed products of 25 mgm, 


PYRIMETHAMINGE 


tesved in Prance and the French Empire ‘Malocide’ brand Pyrimethamine 


br BURROUGHS WELLCOME & CO. (INDIA) LTD. BOMBAY 
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CILOPRINE 


For conservative local treatment of all 
forms of otitis media and externa 


Causal - bivalent anti-bacterial action 


Symptomatic - alleviation of tension and pains 
Local — no contra-indications 


Safe Therapy free from side-effects 


CILAG-HIND LTD. cawasn PATEL BOMBAY . 
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For vitamin deficiencies 


in chronié diseases, disturbed metabolism, 


during prolonged treatment with 
sulphonamides, antibiotics and isonicotinythydrazide 


Multibionta 


containing the 11 most important vitomins. 


DARMSTADT - GERMANY 


Sole Agents in India : 
CAPCO LIMITED - E. MERCK DEPT., 
P. 0. BOX No. 1652, FORT, 
BOMBAY~—1 


¥ 
Packinass 
4 Bottles of 20 and 100 capsules 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 
period of analgesia with a single dose 
of 1 or 2 tablets. 

Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine1/4 gr 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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HEADACHE 
TOOTHACHE 
MUSCLE PAIN 
NEURALGIA 
\WELUENZA 
Tats 
of 32 tablets and packets 
ANALGESIC TABLETS 
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Neo-Ferrum (Infants), though based on the 
same formula as Neo-Ferrum, has been specially 
adapted for paediatric use. Freely miscible with 
milk, it is readily absorbed and does not give rise 
to gastro-intestinal disturbances. In the vehicle, 
adjustment of the sugar-alcohol ratie has made 
the preparation more palatable yet equally stable. 


CROOKES NEO-FERRUM 
for INFANTS 


Crookes Neo-Ferrum (Infants) is supplied in 4 02. bottles with pipette. — 
Crookes Neo-Ferrum ts supplied both as liguid and 


THE CROOKES LABORATORIES LIMITED 
COURT HOUSE CARNAC BOAD BOMBAY 2 
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Choose the right 


Glucose 
Powder 


for your 


DEXTROSOL, 998 per cent pure, is 
Glucose in the purest form available any- 
where. li is anhydrous —it does not even 
contain water of crystallisation 


patient’s needs 


If your patient needs Glucose, you may feel 
that he will get full benefit from 1 prescription 
of pure Glucose only. Or you may think 
that Glucote plus Vitamin: is best for him. 


In either case, there is « preparation for you 
‘made by Corn Products Company — the 
people who have been manufacturing Glucose 
powders longer than anyone else. 
DEXTROSOL and GLUCOVITA ase Glucose 


‘preparations that have been tried and proves 
by doctors the world over. 


li is not enough + ascribe be 


Prescribe cov. A— “Chae 
Company's brand name few 
Vitemia D aad Calcium 


CORN PRODUCTS COMPANY (INDIA) LIMITED 


Every tin of DEXTROSOL and 
GLUCOVITA bears this COPROCO symbol 
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Bombay to Tokyo 
in 20 flying hours 


LY Air-India International — the only 
direct —— from Bombay to Tokyo 
via Calcutta, Bangkok and Hong Kong. 
Fly East for a change, spend a few 
days at Bangkok and Hong Kong 
at no extra charge. 
Japanese Air Hostesses will soon be a 
special feature on our service to Tokyo. 


AIR-INDIA 


CALCUTTA 
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1ODOCHLOROXYQUINOLINE 


ENTERO-QUINOL is a specific therapeutic agent 
for the treatment of acute and chronic amebic dysentery, 
infectious intestinal Catarrh, Colitis and Summer Diarrheas, 


infantile diarrhe@was ete. 


VITAZYME 


A combination of Diastase, pepsin and Vitamin 
B complex for rational treatment of all cases 
of carbohydrate and protein indigestion, 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA-26. 
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CALCUTTA 


PUBLISHED TWICE A MONTH 


ORIGINAL ARTICLES 


SURGICAL TREATMENT OF MITRAL STENOSIS—A REPORT ON 11 CASES 
AJIT K. BASU, ms. (cat.), F.n.c.s. (ENG.), F.AC.S., 


Professor of Surgery, 


Professor of Medicine, 


Mitral commissurotomy is now an established 
procedure for the treatment of selected cases of 
mitral stenosis. The first operation was perform- 
ed by Souttar in 1925. From this year onwards, 
Harken (1948) and Bailey (1949) in America and 
Brock in England (Baker, 1950) and subsequently 
many others have performed the operation on a 
large number of cases with success. The period of 
follow-up is short but reports on the results have 
been encouraging. The average operative morta- 
lity is now in the neighbourhood of 4 per cent and 
recurrence of stenosis has occured only in 5 per 
cent of cases (Wood, 1954). Symptomatic relief 
has been excellent in a large percentage ; amelio- 
ration of disability for a number of years can be 
expected with confidence in suitable cases. z 

A report on a small series of cases in this coun- 
try has recently been published by Datey and Sen 
(1954). The present communication is on another 
small series of cases from our centre, in which 
the results of valvotomy in the last 10 consecu- 
tive cases have been very encouraging. 


MATERIAL AND DATA 


The pre-operative status of the patients and 
the details of the operative findings have been 
summarised (Tables 1. and 2), important 
points in each of these will be emphasize. 


Nilratan Sircar Medical College and Hospitals, Caleutta. 


Sex—® patients were male and 2 female. 
Age-—2 patients were below 20, 4 between 21 
and 30, 4 between 31 and 40 and one above 
40 years of age. 

Rheumatic history—Significant rheumatic his 
tory in the past was obtainable only in six cases. 


SYMPTOMS : 


Dyspnoea on accustomed exertion was present 
in all. In 5 cases, it was of severe degree and 
was also evident at rest in bed. Attacks of occas- 
sional acute paroxysmal dyspnoea were also pre- 
sent in all cases. Two cases developed acute 
dyspnoea coincident with acute pulmonary oedema 
while waiting for the operation in the hospital. 

Attacks of recurrent haemoplysis were present 
in six cases. In none of the cases in this series was 
a history of previous embolic episode obtained. 


PHYSICAL SIGNS; 


Cardiac rhythm—The cardiac rhythm was nor- 
mal in 9 cases. One case had paroxysmal fibrilla- 
tion in the pre-operative period and another had 
persistent long-standing fibrillation. Another 
patient had also suffered in the past from paroxys- 
mal auricular tachycardia. 


Diastolic thrill—The typical diastolic thrill 


over the mitral area was present in 0 cases and 
so also was the characteristic short and sharp-ist 


June 16, 1955 
AND 
30 


40 SURGICAL TREATMENT OF MITRAL STENOSIS—BASU AND DAS 


sound. The so called “opening snap’’—a sharp 
click after the mitral second sound was present in 
six of our cases. Its importance in determining 
pliability of the mitral cusps and therefore of 
operability will be commented fupon later, 
Diastolic murmur—This was present in all 
cases and in 8 there was associated , presystolic 


Systolic was preseft in’ 3 cases 


and in another a short musical similar murmur 
was evident, 


The second sound in the pulmonary area was 
split in all cases and its pulmonary component was 
markedly accentuated, A diastolic murmur of 
pulmonary incompetence was present in 2 cases. 
There was evidence of slight aortic incompetence 
in 2 cases.’ This has riot increased after opera- 
tion. 

Right ventricular hypertrophy—Signs of right 
ventricular hypertrophy (R.V.H.) as evidenced on 
palpation by forceful left parasternal thrust was 
present in 9 cases and in marked degree in 2 cases. 


Congestion of lungs—This was present to a 
greater or lesser extent in 7 of the cases. 

Radiological findings—The important points 
that were particularly taken into account were : 

(a) The so-called mitralised contour with 
straightening of the left border and prominence of 
the pulmonary conus was present in all cases. 

(b) Aortic knuckle was small in all cases. 

(c) In the P.A. view, the enlarged left auri- 
cular shadow was separately visible as a double 
contour in 5 cases but in the R.A.O. view, the 
evidence of pressure on the Ba-filled oesophagus 
was present in all. 

(d) The right ventricle appeared to be some- 
what enlarged in all cases particularly in its out- 
flow tract. 

(e) Significant enlargement of the left ven- 
tricle was considered to be a contra-indication to 
operation and was not present in any case. Some 
overlapping of the vertebral border in the L.A.O. 
view was present in 4 cases, both in skiagrams as 
well as in fluoroscopy. 

(f) Radiological evidence of pulmonary con- 
gestion was evident to a lesser or greater degree 
in all cases. In one case, there was radiological 
evidence of marked dilatation of pulmonary artery- 
almost of aneurysmal proportion (Fig. 1A and 1B 
vide Plate). ‘This was later confirmed at opera- 
tion. 

(g) Radiological evidence of calcification of the 
mitral valve was not obtained in any case, al- 
though: calcification of the cusps was found in 2 
cases at operation. 
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E.C.G.—The broad bifid type of P wave which 
is often obtained in cases of mitral stenosis with 
left auricular hypertrophy was present in 7 of our 
cases. E.C.G. evidence of right ventricular 


hypertrophy was also present in all cases. Only 


one case exhibited electrocardiographic evidence 
of left ventricular hypertrophy. 


OPERATIVE PROCEDURE 


The standard operative technique was follow- 
ed. With the patient in right lateral position, the 
thoracic cavity was entered through the bed of 
excised 5th rib. After retracting the lung back- 
wards and downwards, the pericardium was open- 
ed for about 3” either anterior or posterior to the 
phrenic nerve. The enlarged auricular appendix 
was at once seen and felt. Using No. 1 black 
silk with a half curved atraumatic needle, a purse- 
string suture was passed around the base of the 
appendix and a Satinsky clamp was placed across 
it distal to this suture. An incision of about }’ 
long was made on the appendix and the lips of 
the incision were separated. The tip of the index 
finger was slowly insinuated through the incision 
inside the auricle as the clamp was released and 
the purse-string tightened. Once inside the 
auricle, the following points were noted by the 
intra-auricular finger : 


(a) Presence or absence of the thrombus, (b) 
site and size of the mitral orifice, (c) pliability 
or rigidity of the cusps of the mitral valve and 
presence or absence of calcification, (d) any 
regurgitant jet through the orifice, and (e) size 
of the left auricle and patency of the interatrial 
septum. 


The mitral orifice was next enlarged by the 
tip of the finger and the posterior commissure was 
first split. The anterior commissure was usually 
split by a second attempt. On an average it re- 
quired 2 or 3 attempts before complete splitting 
of the 2 commissures was successful and the ori- 
ficial size became satisfactory. At no time was 
the intra-auricular finger allowed to obstruct the 
orifice for more than 2 or 3 seconds, 


After commissurotomy, presence of regurgitant 
stream, if any, was felt for and the finger was 
gradually extruded out of the auricle as the 
Satinsky clamp was put back and lastly the purse- 
string suture was tied and the clamp was finally 
removed. The lips of the incision in the auricle 
were separately repaired. The pericardium was 
very loosely repaired leaving large gaps and the 
wound was closed in layers leaving an intrapleu- 
ral stab drain connected with a water seal suction 
bottle. 
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Fig. 1 A and Fig. | B—Skiagram P. A. view. Aneurysmal dilatation of pulmonary artery 


and considerable diminution after operation. 


Fig. 2—Microphotograph of auricular biopsy section showing Fig. 3—Microphotograph of lingular biopsy section showing 
marked subendocardial thickening and fibrosis (H. & EB. 300). advanced arteriolosclerotic changes with subendothelial 
thickening and obliteration of arterioles. Also showing many 

heart failure cells (H. & BE. 300), 


BASU AND Das— Surgical Treatment of Mitral Stenosis— A Report on 11 Cases (pp. 10-49) 
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Vig. 4—R. A. O. view skiagram showing impression 


Fig. 5—Skiagram showing the tip of the cardiac 
of the left auricle on barium-filled oesophagus. 


catheter wedged in the pulmonary artery to estimate 
the pulmonary capillary pressure, 


ANATH 
Pest 


Fig. 6A and Fig. 6 B—Pre-operative and post-operative P. A. view skiagram showing change in the contour of the left border 


of the heart after operation and reduction of the over-all size of the heart. 


Fig. 6 A also shows the left auricular shadow 
as a double contour. 


BASU AND DaS— Surgical Treatment of Mitral Stenosis— A Report on 11 Cases (pp. 39-49) 
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Tue SIGNIFICANT FINDINGS BEFORE 
COMMISSUROTOMY 


Appearance of lungs—The lungs appeared 
normal in all cases. 

Pulmonary artery—In all cases, the pulmonary 
artery was markedly enlarged and tense. On an 
average, it appeared to be about twice its normal 
size. In Case 8, the enlargement was of aneu- 
rysmal proportions. 

Auricular appendix—This was large in size in 
8 cases. In one case, its consistency was firmer 
than expected although no thrombus was detected 
inside it. In another case, a peculiar hourglass 
deformity of the appendix was noted—making the 
passage of the finger through the auricle extremely 
difficult. 

Thrombus—In this series, thrombi of any 
significant degree in the left auricle were not 
present, although there were 2 cases, who were 
either constantly or intermittently fibrillating. In 
these two cases, precaution was taken to obstruct 
the left internal carotid and the right innominate 
arteries during intracardiac manipulation. 

Degree of stenosis—In all cases, the degree of 
stenosis appeared to be very marked so much so 
that there was difficulty in actually locating the 
orifice. In no case would the orifice admit the 
tip of the index finger prior to commissurotomy. 
An approximate estimate of the size of the orifice 
was made at the time of operation. In 6 cases, 
it was less than 1 cm. x 0°5 cm. and in the other 5 
cases, it was less than 1°5 cm. x 0°75 cm. 

Mitral valve—In 9 cases, the cusps of the 
mitral valve were thickened but still pliable to some 
extent. In 2 cases, the cusps were rigid and 
markedly calcified and calcification was felt also 
at the edges of the orifice. 

Regurgitant stream—Only in 1 case was regurgi- 
tant stream felt by the intra-auricular finger prior 
to commissurotomy. The regurgitation was con- 
siderably lessened after the commissurotomy. 


THE SIGNIFICANT FINDINGS AFTER COMMISSURO- 
TOMY : 


Size of the orifice—In all cases after commis- 
surotomy, the index finger could be easily intro- 
duced upto the second knuckle joint and the 
orifice averaged between 2 to 2'5 cm. in diameter. 
In 3 cases, after one or two ineffectual attempts at 
splitting the commissures, they gave way suddenly 
and the orificial size became ample (:more than 
2°5 cm.). 

Regurgitant stream—In no case in this series 
did we obtain any significant regurgitant stream 
palpable by the intra-auricular finger after com- 
missurotomy had been accomplished. 
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Cardiac irregularity during operation—Cases 
with regular rhythm did not have any significant 
cardiac irregularities at the time of operation. The 
irregularities that did occur, were extra systoles of 
a minor and transient character. | per cent procaine 
solution was used liberally as a topical application 
on the surface of the heart instead of using it intra- 
venously in the drip as practised in some clinics. 
2 cases who were fibrillating preoperatively conti- 
nued to do so at the time of operation. 

Auricular biopsy—In many cases, there were 
evidences of chronic inflammatory changes in the 
auricular wall with subendocardial fibrosis and 
thickening (Fig. 2, vide Plate). Aschoff bodies 
were not found in any case. 

Lingular biopsy—In 3 cases there was marked 
thickening of the pulmonary arterioles with con- 
siderable narrowing of the lumen. Heart failure 
cells were seen in many cases (Fig. 3, vide Plate). 


POST-OPERATIVE COMPLICATIONS AND THEIR 
MANAGEMENT 


Cardiac arrhythmia—There was considerable 
cause for anxiety due to persistent cardiac 
arrhythmia after operation in Case 3. 
This patient developed paroxysmal auricular 
tachycardia with the ventricular rate approxi- 
mating 180 per minute. He was in this. state 
for over 7 days but the B.P. maintained fairly well 
during this stormy period. He was put at first on 
digitalis and later quinidine was used successfully 
and the patient reverted to normal rhythm. 
Another case developed transient auricular fibrilla- 
tion for a few hours. 

Congestive failure—The first case developed 
acute pulmonary oedema followed by right-sided 
congestive failure some hours after the operation 
and died shortly afterwards, 4 other cases 
showed signs of lesser degrees of congestive failure 
as evidenced by prominence of jugular veins, in- 
creased venous pressure and basal congestion of the 
lungs, for which digitalization was necessary. One 
case was benefited by venesection, 

Hypotension—No case showed any significant 
episode of hypotension in the post-operative period. 

Restlessness—3 of the cases became extremely 
restless shortly after the operation and were con- 
trolled with difficulty. Other cases showed minor 
degrees of restlessness. Sedation was obtained in 
all cases with small but repeated doses of pethi- 
dine hydrochloride (25 to 50 mg.) and intra- 
muscular paraldehyde injections (3 to 5 c.c.), 

Post-operative pain—6 cases complained of per- 
sistent post-operative pain in the chest wall over 
the operative site which gradually subsided. 
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Pyrexia—All the cases had post-operative 
pyrexia for a few days. Antibiotics were used 
routinely and no other specific measures were 
necessary. 

Pericarditis—Post-operative pericarditis is a re- 
coghised complication and developed in 6 cases. 
No special treatment is called for or was used ex- 
cept routine antibiotics. Usually the attack sub- 
sided within ten days. 


Pericardial effusion—One case developed signi- 
ficant pericardial effusion in the post-operative 
period which took about 2 weeks to subside. As- 
piration was not necessary. 

Lung complications—Besides Case 1, which 
died from acute pulmonary oedema, another case 
developed bilateral pleurisy and was treated with 
antibiotics, Another case developed pleural effu- 
sion on the operated side which, subsided without 
interference. 


THE PRESENT STATUS oF THE PATIENTS 


Case 1 (K.B.N.)—Died few hours after operation. 

Case 2 (A.G.)—Symptomatic relief. Considerable. The 
patient is able to walk at a fast pace without discomfort. 
There has been no recurrence of haemoptysis or cardiac 
asthma. He has gained 27 lbs. weight since operation. 

Physical signs—The diastolic thrill and the presysto- 
lic accentuation of the mitral diastolic murmur has dis- 
appeared, The aortic diastolic murmur persists but has 
not increased. 

Radiology—There has been some change in the con- 
tour of left border of the heart at the pulmonary bay, It 
was initially convex and has now become slightly con- 
cave, Also there has been diminution of the over-all size 
of the heart. 

£.C.G,—The P waves from a bifid type has assumed 
unifid appearance and is less broad, There is at pre- 
sent no evidence of right ventricular hypertrophy. 

Case 3 (P.H.)—Symptomatic relief, The patient even 
now gets occasional attacks of paroxysmal auricular 
tachycardia (confirmed by B.C.G.). During these attacks, 
he becomes very ill with dyspnoea, pulmonary oedema 
and haemoptysis, In between the attacks however, his 
capacity for ordinary activities including walking on 
level ground has increased. 

Radiology—There has been significant reduction in 
the size of the heart and the pulmonary bay has become 
slightly concave. 

E.C.G.—There is a change in the character of the P 
waves in lead II, from broad bifid to unifid type. 

Case 4 (A.D.)—Symptomatic relief. There has been 
considerable improvement in this respect and the patient 
has no discomfort on ordinary activities. 

Physical signs-—The diastolic thrill and the pre-sys- 
tolic accentuation of the mitral diastolic murmur has dis- 
appeared, 

Radiology—There has been a change in the contour 
of the heart with less prominence of the pulmonary conus. 
The auricular size is smaller. 
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E.C.G.—The height and width of the P waves in lead 
Il have been lessened. 

Case 5 (S8.D.)—Symptomatic relief. There has been 
appreciable symptomatic relief and the patient can walk 
short distances without discomfort. He was almost com- 
pletely bed-ridden before operation. His fibrillation is 
still persistent. 

Radiology—There has been no significant change as 

yet. 
E.C.G,—The patient is still fibrillating. 
Case 6 (K.K.)—Sympltomatic relief—The patient shows 
considerable symptomatic relief and is now able to walk 
fairly fast without dyspnoea although she was almost bed- 
ridden before the operation. She has not had any attack 
of paroxysmal dyspnoea after operation. 

Physical signs—The mitral diastolic murmur has be- 
come very faint and the pulmonary diastolic murmur has 
disappeared. Signs of R.V.H. which were a prominent 
feature of the case before operation is now much less. 

Radiology—The mitralised contour of the left border 
of the heart shows some imyrovement, 

E.C.G.—From broad bifid P waves in lead II, there 
has been change to pointed unifid type. 

Case 7 (R.D.)—Symptomatic relief. The patient can 
now run short distances without undue dyspnoea, There 
has been no attack of paroxysmal dyspnoea after opera- 
tion, 

Physical signs—The diastolic thrill has disappeared. 
The diastolic murmur is less intense. The systolic mur- 
mur is still present. The aortic diastolic murmur per- 
sists. Signs of R.V.H. are much less. Opening snap 
is present in the mitral area. 

Radiology—There has been slight change in the con- 
vexity at the pulmonary bay. The size of the right 
ventricle is smaller, 

E.C.G.—P waves in lead II, shows no change but 
signs of R.V.H. have disappeared. 

Case 8 (S.)—Symptomatic relief: Inspite of the short- 
ness of the postoperative interval, this patient’s capa- 
city for exertion without dyspnoea has increased con- 
siderably. He can now walk at a fast pace but occa- 
sionally complains of slight palpitation. 

Physical signs—The diastolic murmur is just audible 
at the mitral area with no thrill or presystolic accentua- 
tion. 

Radiology—The most significant feature in the radio- 
logy is diminution of the aneurysmal bulge of the pul- 
monary artery at the pulmonary bay (Fig. 1A and 1B, 
vide Plate), There has also been lessening of the pul- 
monary congestion, 

E.C.G.—The P waves in lead IT have altered from 
a bifid broad type to unifid appearance. Evidence of 
right bundle branch block which was presént before 
operation has disappeared. The evidences of right ven- 
tricular hypertrophy and strain have subsided. 

Case 9 (A.B.)—This case has recently been operated on 
and it is too early to assess on the improvement, A re- 
markable feature however is the disappearance of the 
diastolic and systolic murmurs at the mitral area imme- 
diately after commissurotomy. 

Cass 10 (G.C.)—This case has been very recently 
operated on. The post-operative course uptil now has 
been uneventful. 
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Case 11 (S.M.)—This case has also been recently ope- 
rated on and assessment of symptomatic relief is not 
possible. This patient had both systolic and diastolic 
murmurs in the apical area before operation. No mur- 
murs were audible immediately after operation. 


DISCUSSION 


SELECTION OF CASES FOR OPERATION : 


Age—The optimum age for this operation is 
generally taken as betwecn 20 and 40 years. It is 
well known that rheumatic activity usually burns 
itself out by the time the patient is 20 years of 
age and fresh recrudescence after this age is un- 
common. It would ordinarily be unwise therefore 
to choose patients below the age of 20 years for 
operation, in case rheumatic recrudescence causes 
recurrence of stenosis of the mitral orifice. At the 
other end, patients above 45 years or so would be 
bad subjects for intracardiac manipulation. This 
kind of dual limitation can however only be rela- 
tive—as the need for removal of the mechanical 
mitral obstruction can, in many cases (as in Case 
2 and Case 8 in this series) be urgent and impera- 
tive inspite of the patient being in either a low 
or high age group. One patient who was 16 years 
of age had attacks of haemoptysis with frequent 
attacks of acute paroxysmal dyspnoea. He had no 
apparent rheumatic activity and his E. §. R. was 
low. Inspite of early age, operation was decided 
upon and at the operation the orifice was yery 
tight. It was successfully split and the patient 
has had gratifying improvement since the opera- 
tion. Another patient was 18 years of age but the 
operation was considered necessary in view of his 
marked disability. 

Symptoms—Symptomatically the patients with 
mitral stenosis are divided into 4 categories: 

(i) patients who are symptom-free but with 
physical signs of stenosis ; 

(ii) patients with mild symptoms which are 
stationary ; 

(iii) patients who symptomatically are rapidly 
deteriorating ; 


Case 3 


7~E.C.G. II. Broap P Waves 4 Cases. 
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(iv) patients who are in advanced degrees of 
cardiac failure. 

Cases suitable for operation would be selected 
mostly from group 3. Milder cases would seldom 
agree to operation. Cases of group 4 would be bad 
operative risks. It would perhaps be pertinent to 
point out that many cases even of group 4 improve 
remarkably with efficient hospital care and medical 
management and would then be considered suitable 
for operation. This happened in at least 4 of our 
cases and all of them tolerated the operation well 
and could be carried through the post-operative 
period without undue anxiety. 

Physical signs—Amidst the plethora of physi- 
cal signs in mitral stenosis, the ones that are con- 
sidered most reliable to select a good case with 
pliable cusps of mitral valve are, the presence of 
the diastolic thrill, the short and sharp ist sound 
in the mitral area, the ‘‘opening snap’’ and the 
diastolic murmur with presystolic accentuation. 
Presence of significant mitral systolic murmur gives 
rise to presumption of mitral insufficiency and con- 
traindicates commissurotomy. Absence of opening 
snap does not contraindicate the operation but the 
cusps in such a case are likely to bé rigid. This 
was so in 2 cases where the cusps were calcified 
and in 3 others where the cusps were rigid, 

Radiological signs—The important radiological 
signs that have been taken into consideration are : 
The straightening of the left border of the heart and 
the fullness at the region of the pulmonary bay 
—together constituting what is usually called the 
‘‘mitralised’’ contour of the heart. In P.A. view, 
an additional finding in many cases was the double 
contour of the left atrium (Fig. 6A, vide Plate). 
Marked enlargement of the left atrium is not 
common in uncomplicated mitral stenosis, especially 
in the operable stage. What has been called 
‘aneurysmal’ dilatation of the left auricle is usually 
obtained in mitral insufficiency either with or with- 
out associated mitral stenosis. An estimate of the 


dilatation of the left auricle may also be gauged 
from the impression on the Ba-filled oesophagus 
An un- 


in R.A.O. position (Pig. 4, vide Plate). 
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complicated mitral stenosis case should have little 
or no enlargement of the left ventricle. Over- 
lapping of the vertebral border in the L.A.O. posi- 
tion of more than minimal degree should arouse 
strong suspicion of significant left ventricular 
enlargement and therefore of associated mitral or 
aortic insufficiency. 

E.C.G.—A significant finding in most of the 
cases was the wide flat topped and often bifid ‘P’ 
wave—the so called mitral type of P wave (Fig. 7). 
Wood (1954) has placed considerable emphasis on 
the mitralised P waves in the selection of a case 
for commissurotomy and we took this into account 
in the selection of our cases. Evidence of right 
ventricular hypertrophy as judged in routine pre- 
cordial leads was also significant and present in 
all the cases. Wood (1954) correlates electro- 
cardiographic signs of R.V.H. with pulmonary 
vascular resistance. In this series, evidences of 
arteriosclerotic changes in the pulmonary vessels 
were seen on histological emamination of lingular 
biopsies. Evidence of left ventricular hypertrophy 
in the E.C.G. was present in only one case in this 
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This high pressure was accounted for later in 
the advanced arteriosclerotic changes that were 
found in the pulmonary arterioles in the lingular 
biopsy and in the severe degree of stenosis. 

Over-all resulits—It would be unprofitable to 
discuss about the over-all results of this small 
series of cases, who have not yet been followed 
up for a sufficiently long time, were it not for the 
fact that the comparatively low mortality even in 
this early period and the remarkable improvement 
in the general condition in some of the patients 
give us certain amount of satisfaction and en- 
courage us to pursue this work further. 

Mortality—The first case died. It appears now 
that this was not the best case that one could 
select for the initial effort as there was in this 
case a suspicion of certain amount of associated 
mitral insufficiency. Since then, good results in 
ten consecutive cases point to the comparatively 
reasonable safety of the operation. 

Post-operative improvement—Although there 
has been significant changes in some of the physical 
signs as also in the skiagraphic (Fig. 6A and 6B, 
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series and it should lead to a suspicion of com- 
plicating mitral insufficiency. 

Cardiac catheterisation—According to most car- 
diologists routine cardiac catheterisation in cases 
of mitral stenosis is not necessary and except for 
one case, we have not done cardiac catheterisation 
in this series. In Case 2, the catheter could 
be passed into the left branch of the pulmonary 
artery and wedged into one of its terminal 
branches (Fig. 5, vide Plate) and both the pulmo- 
nary arterial pressure and the pulmonary capillary 
pressure which is usually taken as the pressure 
in the left auricle were extremely high. 

Pre-operative cardiac catheterisation findings in 
this case were as follows: 

Pressure in S.V.C. 0mm. saline, 
R.A. 4mm. ,, 
R.V. 860mm. ,, 
P.A. - 500mm. ,, 
310mm.. ,, 


vide Plate) and electrocardiographic evidences (Fig. 
8), it is in the freedom from incapacitating symp- 
toms such as paroxysmal or exertional dyspnoea, in 
the improvement of the general health, and in abi- 
lity to do ordinary everyday activities that the ulti- 
mate success of the operation will be judged. We 
have carefully analysed all the post-operative data 
and we can classify our results, as at present, in 
the following categories : 
(1) Significant improvement-—5 cases. 


(a) Freedom from dyspnoea on running a dis- 
tance of 30 yards, 

(b) Weight gain of more than 10 Ibs. 

(c) Improvement on radiological and electro- 
cardiographic examinations, 


(2) Moderate improvement—Improvement of 
the capacity for exertion as compared to pre-opera- 
tive state with no improvement in X-ray or 
E:C.G,—1 case: 


< 


(3) Slight improvement—Slight improvement in 
the capacity for exertion as compared to pre- 
operative state but with occasional attacks of 
paroxysmal dyspnoea—1 case. 

It is not yet possible to evaluate the last 3 cases. 


SUMMARY 


(1) The preoperative and the operative findings 
and the results of operations of 11 cases of mitral 
stenosis who underwent commissurotomy are pre- 
sented. 

(2) Comments are made on the criteria for the 
selection of a suitable type of case. 


(3) The operative procedure and important 
steps in the postoperative care of the patients are 
briefly described. 

(4) The over-all results of 11 consecutive cases 
who survived are discussed in some detail. 
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AN EXPERIMENTAL STUDY OF THE 
COMPARATIVE ACTIVITY OF 
INDIGENOUS DIURETICS 


M. L. GUJRAL, ms., Macr., 
P. N. SAXENA, M.D. (MED.), M.D. (PHARM.) 
AND 
5. 5. MISHRA, 
Department of Pharmacology, Lucknow University 


A large number of indigenous drugs have been 
claimed to have a diuretic effect in the Ayurvedic 
system of medicine. Some of these drugs are used 
in galenical preparations in the scientific system 
of medicine as well. As yet there has been no 
systemic quantitative study done on indigenous 
diuretics. In this study thirty three indigenous 
drugs selected from Ayurvedic literature and said 
to be diuretic have been tested. The relative 
diuretic potency of these drugs has been estimated 
and compared with a standard which is urea (0°75 
g./kg.) in this study. For obtaining a compara- 
tive idea as to the relative diuretic potency, 
potassium acetate and two mercury compounds 
have also been tested by the same method. The 
method adopted is that evolved by Lipschitz, 
Hadidian and Kerpesar (1943) which is a modifi- 
cation of the method described by Burn (1950) for 
assaying antidiuretic substances. This method is 
simple, accurate and applicable to a variety of 
substances. The relative diuretic potency has been 
determined by the formula T/U, evolved by van 
Armar (1954). Further calculations were not 
carried out as the content and nature of the active 
diuretic principle or principles in the decoction of 
the drugs were not known. It may also be men- 
tioned here that there may be species variation 
of diuretic activity, and results (Charak and Bhava 
Mishra) of this nature cannot be wholly translated 
in human case. 


The drugs tested are listed in Table |. 


1—last or Devos Teste 


Botanical name Parte used 
name 

Banafsha Viola odorata Flowers 
Piya bansa ... Barleria prionitis Leaves 
Talmakhana .. Hydrophila spinosa Seeds 
Rekshu Saccharum officinale Root 
Jatamansi . Nardostachys jatamansi Root 
Hauber es Thevetia nerifolia Pruit 
Varun Crataevia religiosa Bark 
Shyonak Oroxylum indicum Bark 
Tarbuz Chtrullus vulgaris Seeds 
Bansh «+ Bambusa orientalis Leaves 


; 
4 
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Vernacular 


pe Botanica! name Parts used 
Kakri Cucumus sativus Seeds 
Gokhru Tribulus terrestris Fruit 
Anantmool ... Hemedesmus indicus Root 
Kulfa » Portulaca oleracea Seed. 
Punarnava Boerhaevia diffusa Twigs 
Sarpat Saccharum arundinaceum Root 
Dhaan Oryza sativa Root 
Kahu Lactuca sativa Seeds 
Agastya Agati grandiflora Twigs 
Apamarga Achyranthes aspera Twigs 
Devdarn Pinus deodara Bark 
Mulethi Glycyrvhiza glabra Stem 
Kokabeli Nymphae alba Flowers 
Kababchini Cubeba officinalis Pruit 
Kamal » Nelumbium speciosum Flowers 
Mooli «. Raphanus sativus Root 
Kush +» Andropogon nardaiydes Root 
Pashanbhed ... Saxifraga ligulata Stem 
Banda » Vitex agnus castus Twigs 
Olatkambal .,, Peterospermum aserifolium Twigs 
Shatavari Asparagus racemosus Root 
Narkul Arundo karka Root 
Gundra Saccharum ciliare Root 
Mersalylum 


Chlormerodrin (N.N.R.) 
Potassium acetate 


METHODS AND MATERIAL 


Preparation of the drugs—The individual drug 
was finely pulverised. Twenty-five grams of this 
powder was added to 200 c.c. of distilled water and 
boiled till the volume was reduced to one quarter 
of the original, The decoction was filtered through 
thick cloth, 

Solution of urea was prepared by dissolving 
0'75 g. in 25 c.c. distilled water, of chlormerodrin 
by dissolving 5°5 mg. in 25 c.c. of distilled water 
and of potasium acetate by dissolving 1°55 g. in 
25 c.c. of distilled water. 

Animals employed—Healthy white rats of either 
sex weighing between 140 g. and 240 g. were em- 
ployed. They were not given any food and water 
for the preceding 12 hours and were divided into 
five groups, each of four, so that the total weight 
of each group was approximately the same. 

Feeding the drug—Of the five groups, one 
group served as a control and was fed normal 
saline into the stomach through a stomach cannula 
fitted to a 10 c.c. syringe. Two groups were fed 
solution of urea and the remaining two groups were 
similarly fed the decoction of drug. Each of these 
preparations was given in dose of 2°5 c.c./100 g., 
so that the fluid intake was the same in all cases. 
Mersalylum was injected intraperitoneally in dose 
of 0°5 mg./100 g. Fluid intake was made up by 
oral administration of normal saline as above. 
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Collection of urine—After feeding, the animals 
were placed in special metabolic cages and re- 
mained there without food or water for the dura- 
tion of the experiment. At the end of five hours, 
the animals were taken out of the cages and the 
total volume of urine excreted by each group was 
noted. Since in the process of feeding, the 
animals lose all their urine, it was considered im- 
portant at the end of the experiment to expel the 
urine from the bladder by pulling at the base of 
the tail, 


RESULTS 


The volume of urine excreted during five hours 
in each group has been expressed as per cent of the 
liquid administered. This percentage gives a 
measure of urinary excretion independent of the 
group weight, thus 


Urinary excretion = 


Total urinary output 100 
Total liquid administered ~ 


The ratio, urinary excretion in test group: 
urinary excretion in control group has been used 
as a measure of the diuretic action for the given 


dose of the drug. 


Diuretic action= 
Urinary excretion in test group — 
Urinary excretion in control group 


In practice, however, it has been found neces- 
sary for obtaining the diuretic activity, to compare 
test groups receiving the drug with parallel test 
groups receiving the standard, that is, urea. This 
reduces the variability materially. 


Diuretic action of drug 


Diuretic activity= —. ; 
y Diuretic action of urea 


~ Urinary excretion in test with drug 
Urinary excretion in control 


Urinary excretion in control 


Urinary excretion in test with urea 


Urinary excretion in test with drug _ T 
"Urinary excretion in test with urea “U 


Since the same control group appears in the 
estimation of relative activity only as a constant 
term which in the above equation cancels out, it 
is simpler to use the percentage of urinary excre- 
tion for such estimates. The control then serves 
as a check on experimental conditions, but does 
not enter the calculation of the relative potency. 
The results of the experiments are summarised in 
Table 2 and arbitrarily assessed as good, moderate, 
slight and nil. 


ay 
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2—SHOWING SUMMARY oF RESULTS EXPRESSED 


as T/U 

. Diuretic Degree of 
Vernacular name T/U activity 
Eekshu vee 251 Good 
Potassium acetate... 2:18 
Jatamansi_... on 1-86 
Banafsha ese eco 1-53 ve 
Piya bansa ... eve ove 1-47 Moderate 
Talmakhana eee 1-45 
Hauber oss 1:37 
Varun ane eco eco 1:36 
Tarbuz ee 1:27 
Kakri eee oe 1-26 ” 
Bansh 1-20 ” 
Gokhru ° ove 1-19 

” 

eve ” 
Sarpat ooo 1-10 
Kaha 1-09 
Dhaan 1-00 ” 
Kokabeli ° 099 Slight 
Agastya eve 0-04 
Devdaru ove 0-85 
Mersalylum at 5 hrs. dai 0-83 ‘ 
Kush eee ove 0-81 
Apamarga ... 0-80 
Kababchini ... vee ove 077 
Narkul vee eee 0-76 
Kamal ove ove ove 0-75 
Mooli ose ove oes 0-71 Nil 
Pashanbhed ast 0-68 
Banda jon ove 0-58 
Shatavari... ooo 0-58 
Olatkambal eos 051 
Chlormerodrin at 5 hrs... 021 

at 12hrs.__... 2-47 
DISCUSSION 


The mean diuretic action of urea in 20 groups 
(each group of four rats) is found to be 2°432 with 
a standard deviation of 0°239. A value less than 
0°72 has been supposed to represent no activity. 

Group I contains the drugs showing good 
diuretic activity above 1°5. According to order of 
activity these are eekshu, jatamansi, shyonak and 
banafsha. Potassium acetate is less potent than 
eekshu but more potent than the other three drugs. 
Mersalylum and chlormerodrin -have no or slight 
activity at 5 hours interval; the activity of chlorme- 
rodrin at the end of 12 hours equals that of 5 hours 
period activity of eekshu. As the mercurials take 
more than 12 hours to exhibit their diuretic activity 
and our experiments were not continued upto this 
period, this comparison with mercurials is not ten- 
able. Similar explanation may hold good in cases of 
other drugs tested and showing lesser or no activity. 
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Group II contains drugs showing moderate 
diuretic activity ranging between 1'0 and 1°5. It 
contains piyabarsa, talmakhana, hauber, varun, 
tarbuz, kakri, oansh, gokhru, anantmool, kulfa, 
punarnava, *arpat, kahu and dhaan. All of these 
are mere potent as diuretic than urea but less 
potent than potassium acetate. 

Group III—This group includes drugs like 
kokabeli, mulethi, agastya, devdaru, kush, apa- 
marga, kababchini, narkul and kamal which show 
only slight diuretic activity. 

Group IV—This group includes drugs showing 
no definite diuretic activity with reference to urea 
The drugs in this group are mooli, pashanbhed, 
banda, shatavari, olatkambal and gundra. How- 
ever, the urinary output was greater in all in- 
stances when compared with the control group. 


SUMMARY 

1. Thirty three indigenous drugs said to be 
potent diuretics in the Ayurvedic system of medi- 
cine have been screened experimentally on rats. 
The preparations of these drugs used are decoc- 
tions as recommended by Ayurvedic practitioners. 

2. The diuretic activity has been determined 
with reference to urea as standard in terms of 
T/U value after van Armar. Potassium acetate, 
mersalylum and chlormerodrin have been evaluated 
by the same method for obtaining a comparative 
idea. 

3. The diuretic activity could not be evaluat- 
ed in terms of log dose—log action curves as no 
actual doses or the nature of the active principle or 
principles were known. 

4. The mean diuretic action of urea in 20 
groups (each group of 4 rats) was found to be 
2°432 with a S.D. of 0°239. 

5. Four drugs, namely, eekshu, jatamanshi, 
shyonak and banafsha compare favourably with 
potassium acetate and are much more potent than 
urea. Punarnava and gokhru which are widely 
recommended and used as diuretics are shown in 
this study to be less active than the drugs men- 
tioned in Group I. 

6. Drugs of the second group compare favour- 
ably with urea, while drugs of 3rd and 4th groups 
show a lesser diuretic activity than that of this 


drug. 
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Vidyavilas 


AND QUININE CALCIUM GLUCONO- 
GALACTOGLUCONATE IN 
EXPERIMENTAL ANIMALS 


M. N. JINDAL, m»., 
New Delhi. 


The depressant effect of quinine on the cardio- 
vascular system has long been known and has been 
a great handicap when administering quinine by 
the parenteral route, In certain forms of pernicious 
malaria quinine sometimes has to be administered 
by the intramuscular or intravenous route when 
the cardiovascular toxicity of quinine becomes a 
great danger. Calcium, in small doses, is well- 
known to be a cardiovascular stimulant. It was 
therefore thought that if some salt of quinine was 
administered along with calcium, by the parenteral 
route, the depressant effect of the former might be 
counteracted and the drug rendered safer. One 
such preparation is available containing quinine 
gluconate and calcium gluconogalactogluconate 
(quinine calcium compound). In the following 
experiments, described below, a comparative 
study has been made between the pharmacological 
properties of quinine bihydrochloride and quinine 
calcium compound on the cardiovascular system 
of dogs. 


Srupits ON BLloop Pressurz 


Experiment—The animals used in these ex- 
periments were dogs weighing, on an average, 
2-4 kg. The anaesthesia used was ether and 
2 per cent barbitone ‘The latter was given as the 
maintenance anaesthesia administered through the 
cannulated femoral vein. A kymographic record 
of the carotid blood pressure was made and the 
effects were noted after the administration of the 


(B) 


Fic. |—SHOWING Tue m B.P. (a) 5 
(b) 10 mo. anp 20 MG. oF (A) QutNINE anp (B) 
Catcrum COMPOUND. 


CARDIOVASCULAR TOXICITY OF QUININE 


graded doses of the drugs through the cannulated 
femoral vein. 

Resulis—Graded doses of quinine bihydro- 
chloride and quinine calcium compound ranging 
from 5 to 40 mg. were given. A fall in the blood 
pressure was noted with all the doses administered 
though it was not quantitatively strictly propor- 
tionate (Fig. 1~—A and B). 


TABLE |—SHOWING COMPARATIVE AVERAGE FALL IN 
BLOOD PRESSURE 


Average fall in B.P. in 


mm. of Hg. 
of experiments in mg. Quinine Quinine 
calcium 
compound 
6 5 31 185 
5 10 42 33-4 
4 20 55 3% 
4 40 45°5 35 


Stuprgs ON MyocaRpIum 


Dogs of an average weight of 2 to 4 kg. were 
used, anaesthetised with ether and barbitone. The 
trachea was exposed in the neck and cannulated. 
It was then connected to the artificial respiration 
pump. The chest was cut open in the midline and 
the heart exposed. The pericardium was cut open 
and separate contractions of the auricle and 
ventricle were recorded on the moving kymo- 
graph. Graded doses of the drugs were admini- 
stered and the effects recorded (Fig. 2—A and B). 


(A) (B) 


FIG, 2—SHOWING THe Erect ON THe INTACT Heart 

or DOGS wirH (a) 5 MG., (b) 10 MG., (c) 20 MG. anp 

(4) 40 mc. or (A) QUININE anp (B) Cancrum 
COMPOUND. 
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Results—Graded doses of quinine and quinine 
calcium compound ranging from 5 to 40 mg. were 
given. Small doses of quinine, such as 5, 10, 20, 
mg. did not show any appreciable effect on the 
rate or the force of contraction of the auricle and 
the ventricle. On administration of 40 mg. of 
quinine, a marked depressant effect on the auri- 
cular and ventricular contractions was noted. On 
the other hand, quinine calcium compound exhibit- 
ed a stimulant effect in all the doses administered. 

Effect on the perfused vessels and the carotid 
sinus of dogs was also investigated. The results 
obtained with both the drugs were similar. 


DISCUSSION 


In the present study on the arterial blood pres- 
sure of dogs, a fall in the blood pressure with both 
the drugs, was noted. On comparing the 
approximate equihypotensive doses of these drugs, 
it was found that 5 mg. of quinine produced the 
same degree of fall in blood pressure as 20 mg. 
of quinine calcium compound. On the myocardium 
of dogs, quinine in small doses did not produce any 
appreciable change but larger doses such as 40 mg. 
produced a marked depression of the myocardium. 
Both the force as well as the rate of contraction 
was reduced, On the other hand, quinine calcium 
compound caused stimulation of the myocardium 
from the very beginning. The present experi- 
ments of quinine bihydrochloride on the myocar- 
dium coincides well with those reported by 
Hammet-Raymond (1927) who observed diminished 
tonus, excitability and force and a prolonged re- 
fractory period with the intact or perfused or atro- 
pinised heart. The effect of quinine, in combina- 
tion with calcium, had not then been investigated. 
The present experimental study revealed the bene- 
ficial effect of calcium, besides rendering quinine 
a safe drug for parenteral administration. Further 
clinical studies, to estublish the results obtained 
in animal experiments, are in progress. 


SUMMARY 


(1) A comparative study of quinine and quinine 
calcium compound on the cardiovascular system of 
dog has been made. 

(2) Quinine calcium compound has been found 
to be much less toxic on the blood pressure of dogs. 

(3) Quinine has been found to be depressant to 
the myocardium of the intact heart of dog while 
quinine calcium compound in big doses was found 
to be a stimulant. 

(4) Thus quinine calcium compound is consi- 
dered a safe drug for parenteral administration. 
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INFANTILE DIARRHOEA 
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(ENG.), 


Professor of Medicine, 
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The symptom of diarrhoea assumes major im- 
portance during infancy. An infant is very much 
prone to develop diarrhoea because (1) an infant's 
stomach possesses less stcrilising power owing to 
the little secretion of hydrochloric acid, (2) milk, 
which is the staple food of an infant, is anything 
but a bacteria-free fluid, and (3) an infant is parti- 
cularly liable to develop diarrhoea as a complica- 


tion of infections elsewhere. 


ARTIOLOGY 


It bas the greatest incidence during the first 
year of life, and the mortality is relatively higher 
than at any other age. Breast-feeding diminishes 
the incidence of diarrhoea. Except when there are 
specific reasons or contraindications, breast-feeding 
must be encouraged and emphasised. When an 
infant is fed by bottle, due precautions must be 
taken for proper sterilisation of the bottle and the 
teats. It is more common in summer. There 
appears to be d relation not only to the environ- 
mental temperature, but also to the humidity, the 
incidence being highest during periods of high 
humidity and high environmental temperature or 
immediately after such periods. It is probable that 
climatic factors not only favour the growth of 
bacteria in food, but also affect adversely the re- 
sistance of infants. In summer, the secretion of 
hydrochloric acid in the stomach becomes very 
much less, and thereby the sterilising power of 


the stomach becomes poorer. 


— 
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PATHOLOGY 


Correlation between the anatomical) findings of 
the intestinal tract and the severity of symptoma- 
tology is difficult. The following changes may be 
present, ¢.g., generalised increase in the vascula- 
risation, slight thickening or at times denudation 
of the mucous membrane, congestion of Peyer's 
patches, distension of the stomach and intestines, 
and occasionally extensive evidences of inflamma- 
tion, with or without localised ulceration. Micro- 
scopically, there is usually some degeneration of 
the mucosal cells, which may be completely des- 
troyed in areas, and there is usually perivascular 
round cell infiltration. The kidneys, liver, heart 
and brain may show degenerative changes. 


BIOCHEMICAL CHANGES 


The water and electrolyte balance is disturbed 
in acute diarrhoea, This is aggravated by the fact 
that infants readily lose body water and develop dis- 
turbances of acid-base equilibrium. There is dehy- 
dration of the tissues with consequent loss in renal 
function. Due to loss of electrolytes principally 
through the intestines, there is more loss of base 
than acid salts, resulting in acidosis. Due to im- 
paired renal function acidosis is accentuated owing 
to the retention of acid metabolites which are other- 
wise excreted in the urine. If diarrhoea is asso- 
ciated with vomiting the loss of hydrochloric acid 
in the gastric contents may be sufficient to 
counterbalance the loss of base in diarrhoeic stools, 
so that there is disturbance of the acid-base equili- 
brium and only a marked reduction in both anions 
and kations. Rarely there may result alkalosis 
instead of acidosis, if vomiting is prominent and 
consequent loss of more anions than kations. 


Diarrhoea may be divided into three main 
groups: (1) dietetic, (2) infective and (3) paren- 
teral diarrhoea, 

Dietetic diarrhoea—The main cause is unsuit- 
able food, The parents may give an excessive 
amount of food per day with the consequence that 
the digestive capacity becomes overtaxed and 
breaks down sooner or later. An excess of fat 
(e.g., by feeding with buffalo’s milk, which has 
a high fat content) may produce fatty diarrhoea 
with the passage of free fatty acids in the stools, 
and they may become loose, curdled and sour- 
smelling. Excess of carbohydrate, usually in the 
form of starch, may lead to carbohydrate diarrhoea, 
particularly when the starch is introduced at too 
early an age, before the sixth month. The stools 
become loose, frothy and green, indicating an ex- 
cessive fermentation going on in the intestine. 


J. INDIAN M. A., VOL. 25, NO. 2 


Infective diarrhoea—This is due to an in- 
fection of the gastro-intestinal tract, streptococci, 
B. proteus, B. enteridis sporogenes, B. lactis 


aerogenes, B. paratyphosus and dysentery bacilli. 


Parenteral diarrhoea—This term is used for 
those cases in which the diarrhoea is secondary to 
some condition outside the gastro-intestinal tract. 
Any acute infection in an infant is liable to give 
rise to diarrhoea. The severity of the infection 
does not necessarily change the threshold to preci- 
pitate the diarrhoea. In some cases a small stitch 
abscess in a circumscribed wound while in others 
a severe meningococcal infection will cause paren- 
teral diarrhoea. It is often a sharp illness, and 
unless the possibility of infection in some other 
part of the body is always borne in mind, it is 
very easy to overlook the secondary nature of the 
diarrhoea. 


Character of the motions—When the stools are 
green, it is popularly known as ‘‘green diarrhoea’’. 
In the majority of instances it is merely due to the 
bile pigment being hurried on through the in- 
testines without having undergone the usual 
changes. 


Stinking and putrid stools are due to hurried 
peristalsis, a mass of imperfectly digested and in- 
completely absorbed food lodges in the colon, 
causing putrefaction. 


Lumpy or cheesy stools consist of white par- 
ticles, varying in size, more or less oval or rounded 
in shape, scattered all through the faecal matter. 
These round or oval particles are in some cases 
the remains of undigested milk; they consist 
partly of casein and partly of a soapy substance 
formed from the fat of milk and lime salts, and 
indicate that the child is getting more milk than 
he can digest, but in many cases they consist 
simply of little balls of altered mucus, showing a 
catarrh of the bowel. 


Irritating stools scald the skin. An erythe- 
matous eruption over the buttocks, develops due 
to the presence of fatty acids—butyric acid and 
its allies—and means that there is too much of fat 
in the diet. This can be the result of feeding 
with buffalo’s milk. 


Frothy acid stools are due to excess of sugar 
in the diet. 


‘Slimy’ stools result when the stools contain 
mlicus in excessive quantity, In this connection, 
it must be remembered that barley-water may 
produce slimy looking stools, which look very like 
the one which contains mucus. 
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CLINICAL PICTURE 


The onset may be acute, or there may be a 
gradual increase in the number of stools, which 
varies widely from six to sixty. The character 
of the stools may be of any type as described above. 
The temperature may be raised depending upon 
the cause. In mild cases there may be no fever, 
while in severe cases of infective and parenteral 
diarrhoeas, the temperature may be very high. 
Sooner or later dehydration supervenes if 
diarrhoea is not controlled ; the infant becomes 
pale and restless, the anterior fontanelle loses its 
normal fesilience and pulsation and becomes de- 
pressed, the eyes look sunken, and the skin loses 
its elasticity, so that when it is pinched it remains 
wrinkled instead of springing back to its former 
position. The tongue becomes furred and red, the 
abdomen becomes scaphoid except when there is 
tympanites, and the peristaltic movements of the 
small intestine may be visible. Abdominal tender- 
ness is seldom present, except in the case of 
pneumococcal peritonitis, where one of the most 
characteristic symptoms is diarrhoea, occurring in 
about 90 per cent of cases, and usually continuing 
for some days. This is a particularly noteworthy 
feature since in other forms of peritonitis constipa- 
tion is the rule. The pulse becomes rapid, and 
the heart sounds are soft and may assume the 
tic-tac character. If dehydration persists, oliguria 
gradually develops ; in severe cases it may result 
in complete anuria. Later the symptoms of 
toxaemia may be added. Then the face looks livid 
and pinched, restlessness gives place to apathy, the 
eyes stare and respirations become shallow. 


In the extremely severe cases, the tempo is 
very fast. The onset is like an avalanche, with 
violent purging, staring eyes, sighing respirations, 
rapid irregular pulse with a quick supervention of 
hyperpyrexia, ending fatally 

When diarrhoea is associated with fever, 
difficulty may arise as regards the type, whether 
infective or parenteral. In infective diarrhoea the 
stools usually contain blood and mucus, whereas in 
parenteral diarrhoea blood and mucus are absent. 


It must be remembered that at times under- 
feeding may manifest as diarrhoea by the passage 
of a few green stools a day—the so-called ‘‘hunger- 
stools’’. 


It must further be remembered that some in- 
fants evacuate as soon as they are fed, and the 
mother gets alarmed that her infant is suffering 
from diarrhoea. In such cases if the infant thrives 
well with increase of weight notwithstanding the 
evacuation after every feed, the mother should be 
reassured that there is nothing wrong with the 


INFANTILE DIARRHOEA—LAHA 55 


infant. The evacuation is only an expression of 
non-development of control over the gut, which 
will come gradually. 

Diarrhoea is sometimes a symptom of rickets. 
In such cases rickets is not very marked but they 
have a constant tendency to develop diarrhoea 
which is due to gastro-intestinal catarrh. In them 
the rickety element is apt to be overlooked. 

Teething is another condition when diarrhoea 
may be a symptom. This is due to an increased 
liability to catarrh of the alimentary tract. Such 
catarrh is usually mild and respond quickly te 
simple measures, but the diarrhoea is likely te 
recur with each successive tooth, 


COMPLICATIONS 


Otitis media, apart from being a cause of 
diarrhoea, may also develop as a complication. 
Skin complications, e.g., small abscesses in the 
subcutaneous tissues, purpura, and sclerema—a 
patch of subcutaneous fat feeling as though solidi- 
fied—may occur. Thrush may be another complica- 
tion. Thrombosis of veins is an occasional com- 
plication, the large veins or the cerebral sinuses 
being affected. 


PROGNOSIS 


Prognosis depends upon various factors. The 
smaller the infant the worse is the prognosis. 
The severity of dehydration plays a significant role 
in determining the prognosis. It also depends 
upon the total number of stools passed during 24 
hours. The prognosis of infective and parenteral 
diarrhoeas is worse than that in dietetic diarrhoea. 
The type of infection and the sensitivity of the 
bacteria to chemotherapeutic and antibiotic drugs 
are very important factors in relation to the prog- 
Skin complications are generally of bad 
prognosis. Thrombosis of cerebral sinuses is also 
a very dangerous complication. The earlier the 
treatmeut is started the better is the outlook. 


nosis. 


‘TREATMENT 


There are three main principles which underlie 
the treatment of infantile diarrhoea. They are : 
(1) to rid the bowel of the irritant food or toxic 
matter, (2) to combat the dehydration, and (3) to 
rest the intestines for at least a day or two before 
making a gradual return to a suitable diet. 

At the beginning of dietetic and infective 
diarrhoeas, an initial purgative for emptying the 
bowel to get rid of the irritant is a wise step. For 
that, half a teaspoonful of castor oil for every six 
months of age will suffice. 


| | 
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Washing out the colon as a means of elimina- 
tion may also be tried. Warm saline is good for 
this purpose. The washing should be done care- 
fully, and the can must not be raised more than 
2 feet. 

Every attempt must be made to combat the 
dehydration, because an infant cannot stand dehy- 
dration long. This can be attempted by giving 
repeated sips of sterile water, glucose water 
(5 per cent), albumen water, or half-strength 
Hartmann’s solution (an isotonic solution contain- 
ing sodium lactate, sodium chloride, potassium 
chloride, and calcium chloride) reckoning to get in 
an ounce or more every hour. Repeated vomiting 
contraindicates oral sips. But hydration per oral 
route must be started as soon as possible. If there 
is too Much fermentation, dextrimaltose may be 
given instead of glucose. When the dehydration is 
marked the subcutaneous injection of normal 
saline to which 2% per cent of glucose water has 
been added is the most convenient method. The 
injection can be made into the loose tissues below 
the axillae or the lateral aspects of the thighs. 
Some prefer to give it in the subcutaneous tissues 
of the abdomen. ‘Three to six ounces can be run 
in slowly on each side. The amount to be given 
will depend upon the size of the infant and the 
speed with which the saline is absorbed. It can 


be repeated once or twice a day until the infant is 
able to retain fluid by mouth. 


When dehydration is very marked, saline 
should be injected intravenously. ‘The continuous 
drip method is the most satisfactory. The solution 
to be infused is half-normal saline, to which 5 per 
cent glucose should be added. In infants not more 
than a 5 per cent glucose solution should be used, 
since more concentrated ones lead to forced 
diuresis and dehydration. In older children 10 per 
cent glucose may be used. Half-strength Hart- 
mann's solution may also be employed with good 
effect. The infusion should be continued until 
dehydration has been corrected, the diarrhoea hus 
eased off, and weak feeds by mouth are being 
taken satisfactorily. Large amounts of fluid may 
be given within a period of twentyfour hours if 
excessively rapid rates of administration are not 
used and if the intake of salt is kept low. When 
a continuous intravenous clysis is used, 60 to 80 
¢.c, per hour is probably the upper limit of safety 
in infants. In older children, up to 300 c.c. per 
hour may be given. An excessive rate over a 
short period of time is much more dangerous than 
a large twentyfour hour volume. Infants and 
children with pneumonia, cardiac conditions and 
nephritis often tolerate intravenous fluid therapy 
poorly and should be given fluids by this route 
with great caution. This also applies to some 
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patients with disturbances of the central nervous 
system who develop oedema of the lungs. A 
summary of the daily intake is essential for any 
plan of continuous parenteral fluid therapy. Un- 
less close account is kept of amounts administered, 
cumulative small errors may assume formidable 
proportions. 


Infusions into the peritoneum and the bone 
marrow have proved possible, but they are beset 
with risks and, hence, are better avoided, 


At times the response to saline transfusions for 
dehydration is sluggish, for the reason that intra- 
cellular as well as extracellular fluid has been lost, 
with a consequent loss of intracellular potassium. 
A small addition of potassium to the intravenous 
drip, such as | g. of potassium chloride over a 
twentyfour-hour period, may then be required. 
Such cases of resistant dehydration should be dis- 
tinguished from those in which the dehydration 
rapidly returns as soon as intravenous therapy is 
discontinued ; the latter is particularly likely to 
happen in parenteral diarrhoea when a local focus 
of infection such as otitis media or mastoiditis has 
been overlooked. 


The transfusion of a small amount of whole 
citrated blood may have to be given at times when 
an infant is judged to be too ill to recover with 
saline injections. A preliminary red-cell count 
should be made, for if the degree of dehydration 
has been severe the red cells may be so con- 
centrated that the count is well above normal, and 
in that case serum would be more valuable than 
whole blood. 


Drugs—Bismuth carbonate in large doses is the 
drug of choice. It should never be given in less 
than 5-grain doses. The author has been giving it 
in as large doses as 20 grains three times daily for 
infants with very encouraging results. It can be 
usefully combined with aromatic chalk powder, 5 
grains three times daily. The mixture may be 
sweetened with glycerine. When bismuth is 
given in large doses, some amount of it may come 
out with the stools. The parents must be told 
about it, otherwise they may be unnecessarily 
alarmed. 


For infective diarrhoea, sulpha drugs have to 
be given. They are sulphaguanidine, suceiny!- 
sulphathiazole and phthalylsulphathiazole. Sulpha- 
guanidine has been used extensively, but owing 
to its absorption from the gut in appreciable 
amounts and the danger of toxic reactions it has 
largely been superseded by the other two com- 
pounds, which are also more active against both 
coliform and dysentery organisms. Succinyl- 
sulphathiazole and phthalylsulphathiazole are least 
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absorbed from the gut, and the action is entirely 
local. The author prefers the latter compound. 
Its dose need not exceed 0°04 g. per kilogram body 
weight or 0°02 g. when the diarrhoea has ceased. 


The results obtained with streptomycin ad- 
ministered orally in the treatment of infantile 
diarrhoea have been impressing. Although the 
cause of epidemic infantile diarrhoea remains un- 
certain there appears to be a close association 
between this disease and certain types of E. coli 
infection. Results with oral streptomycin in these 
cases have been highly satisfactory. But the use 
of streptomycin alone may be attended with the 
risk of the production of resistant strains. Strepto- 
mycin rapidly loses its effect from the survival of 
drug resistant organisms, which are present in 
every strain. This may be counteracted by com- 
bining the streptomycin with another agent to 
which the organism is sensitive. When strepto- 
mycin is combined with a sulphonamide for the 
treatment of infections of the gastro-intestinal 
tract, the development of resistant strains is 
inhibited. 

Opium is undoubtedly a most valuable drug in 
dealing with infantile diarrhoea, but its mention 
has been delayed until now because its use entails 
a careful selection of cases, and the effect of 
the drug must be closely watched. When the 
diarrhoea is severe in proportion to the vomiting, 
when the stools are green and tend to be offensive, 
and in cases of ileocolitis opium may be used. It 
is contraindicated when the tongue has become 
very dry and when the symptoms of toxaemia— 
apathy, shallow respirations, rapid irregular heart 
action—have replaced those of dehydration. In 
infants it should be used with extreme caution. 
Pulv. ipecac co., 1/8 grain for every three months 
of age, is a useful preparation which may be com- 
bined with bismuth carbonate. A liquid prepara- 
tion is more often taken readily, in which case 
tinct. opii (m. 4 for every three months of age up 
to a year) may be prescribed. It must be remem- 
bered that in order to prevent the chance of 
overdosage with opium, those in charge should 
never wake the infant for the medicine, and to 
omit it if he is drowsy 

When there are signs of collapse, stimulant 
treatment (e g., a warm bath, or better still a 
mustard bath), brandy, nikethamide, etc. will help 
to rally the infant. 


When the collapse is such as needs urgent 
stimulation, a hypodermic injection of strychnine 
may temporarily tide the infant over. A suitable 
dose would be m} of liquor strychninae B.P. up 
to three months age, and m4 up to twelve months. 
In addition, the infant must be kept warm. 


CHRONIC ENTEROCOLITIS 


BIDHUBHUSAN BHATTACHARYA, (cat.), 
Director—Medicine, 
Seth Sukhial Karnani Memorial Hospital, Calcutta. 


A very common ailment in our country is 
gaseous distension of the abdomen, often attended 
with alternate constipation and diarrhoea. Such 
a symptom is usually regarded as a manifestation 
of carbohydrate indigestion and the sufferers have 
recourse to various measures, é.g., cutting down 
their diet to a low level, changing the dietary, 
choosing drugs for themselves from advertisements 
in the lay press. Thereby they sometimes may get 
relief but recurrences follow and ultimately they 
feel they have got some serious disease and become 
bowel-minded psychological patients. 


History-taking from such patients almost inva- 
riably brings out some sort of dysenteric attacks 
earlier, may be several years back, and often 
attacks of acidity, heartburn and commonly loose 
stools with mucus for a few days following a bout 
of constipation. Over-cautious patients often lose 
weight, mostly due to low diet through fear of 
abdominal distress and acidity. The common 
complaints are indigestion, loss of appetite, sense 
of fullness in upper abdomen particularly after 
taking food, irrespective of the character of food. 
Regular distension of the abdomen due to gas 
accumulation continuing for several hours, giving 
rise to a sense of tightness (even ordinary clothes 
become distressing round the waist) occur after 
food and probably a sense of relief and hunger 
comes by the next meal-time. This meal again 
produces repetition of the same events. Persons 
who can ignore the distress and take their regular 
meals in spite of it, acidity and loose motions, 
usually do not lose much of their weight, and 
generally carry on with their usual avocations but 
complain of various troubles off and on. 


Another group of patients cannot take their 
food properly and believe in restricted dict, some- 
times to a starvation level, and lose weight quickly 
and very often feel exhausted, asthenic and 
debilitated. These persons require immediate 
assurance and suitable high caloric diet in addition 
to medical treatment to correct their indigestion 
and chronic colonic trouble. 


A third group of such sufferers falls a prey to 
other more serious diseases. Such patients, besides 
the usual digestive troubles often suffer from a 
low grade fever—sometimes unknowingly—and 
gradual emaciation and asthenia. 
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On physical examination of most of these 
patients very little can be made out except a little 
gurgling sensation in the right iliac fossa, some- 
times tenderness here and there and gaseous dis- 
tension along the whole of the colon. 

Examination of stools often reveals mucus, 
which may be at times absent, and microscopic 
examination report shows presence of starch or 
undigested vegetable and muscle fibres and cysts 
of Entamoeba hystolytica and/or Giardia lambia. 

The management of such conditions is often 
troublesome as the patients with their recurrent 
troubles have already tried many of the anti- 
amoebic drugs and have cut down from the dietary 
most of the common foods while they can easily 
afford and will not be easily persuaded to take a 
more liberal diet. But one thing is certain—if a 
person cannot be forced to take sufficient amount 
of food his physique cannot be regained—the avail- 
able food must be given with the proper help for 
digestion and assimilation. Even if the number of 
stools increases with additional food, and if there 
be no other distressing symptom or any definite 
contraindication, the patient should be encouraged 
to take it. In such conditions a small dose of seda- 
tive (phenobarbitone gr. 1) and osmokaolin with 
digestive drugs are helpful. Care must be taken in 
the diagnosis that they are not really suffering from 
a serious disease, e.g., pulmonary tuberculosis, 
which is often missed as there is no real record of 
the temperature chart. 

It is often found that fever associated with 
bowel troubles is passed as due to E. coli infec- 
tion or due to intestinal irritation or some such 
ailment, Unless the lungs are carefully examined, 
. physical signs of pulmonary tuberculosis, although 
present in an exudative form, i.e., without moist 
sounds in the lungs in the limited apical regions, 
are overlooked. ‘Therefore, symptoms of fever in 
the form of burning sensation all over the body or 
marked asthenia with distaste for food in any form, 
particularly in the evening, and presence of slight 
cough during that period should always put one on 
guard. Skiagraphy of the lungs should be advised 
whenever loss of weight and asthenia, long con- 
tinued intestinal trouble with febrile disorder, dis- 
coloration of the skin specially of the face and any 
other suspicious sign present themselves during 
diagnosis. The importance of this point cannot be 
overemphasised. 

Another group with similar symptoms but with 
no complaint about the lungs is found in chronic 
dysenteries of bacillary origin, of giardiasis and 
certain salmonella affections. 

Besides the specific form of treatment, when- 
ever possible every care must be taken to improve 
the digestion with improved diet. A high protein 
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diet may be prescribed but very few can afford it. 
On the other hand, the common practice of dieting 
with sugar, glucose, barley water or a little soup 
must be deprecated. Sugar in any form always 
aggravates such condition. Glucose may be given 
when necessary parenterally, but in no case orally. 
Rather it is more advantageous to encourage the 
patients to take whatever food is available in their 
family and to assure them that nothing worse will 
happen by taking a full meal followed by an acid 
pepsin mixture and, during the period of loose 
motions, sulphaguanidine or iodochloroxyquino- 
line in a regulated manner. For giardiasis, if there 
is no other contraindication (age and kidney dis- 
ease) stovarsol is perhaps better (being amoebicidal 
as well) or chloroquine or mepacrine can be given. 
Vitamins are useful adjuncts in the treatment of 
these cases. Vitamin B complex helps much, al- 
though it sometimes causes loose motions and irre- 
gular bowel movements. However, wherever 
possible multivitamins should be prescribed rather 
than a single one, particularly when there is any 
suspicion of lung disease. Usually a multivitamin 
capsule brings back a sense of well-being and con- 
fidence in the patients. 

These intestinal patients, as they may be called, 
are often irritable and suffer from anxiety states 
and insomnia or dreamy and light sleep. A small 
dose of phenobarbitone twice daily after principal 
meals often makes them cheerful and helps in 
quick recovery. 

Loose motions associated with acidity and heart- 
burn often respond to therapy with acid mixtures 
alone, or hydrochloric acid dilute 1 drachm or 
more in a pint of water daily may be given as a 
drink at intervals. These patients when suffering 
from progressive anaemia usually get the greatest 
benefit. One should remember that acidity and 
heartburn, often taken as symptoms of peptic 
ulcer, may be due to fermentative acids—an effect 
or hypochlorhydria and certainly these cases will 
respond to acids. It is not always possible to get 
the gastric content analysis report but a few doses 
of acid mixture may be given as therapeutic test 
for peptic ulcer also—as in this condition hydro- 
chloric acid will definitely aggravate the patient’s 
troubles. 

Pain and tenderness in the right hypochon- 
drium may be not only due to peptic ulcer or gall- 
bladder disease but also due to spasmodic irritation 
at the hepatic flexure of the colon ; a little careful 
observation will show characteristic peristaltic 
wave or a tympanitic percussion note suggestive 
of the actual condition. However, such patierts 
should always be made to realise that it is no use 
trying treatment with different drugs alone unless 
they take sufficient amount of food—at least in 
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calories—chosen according to taste, and good rest 
at night, may be with some sedatives occasionally 
when simple. Menthol and digestive enzymes will 
pave the path of relief. 

The use of antibiotics in these conditions is 
sometimes very helpful and gives prompt relief, 
particularly during the acute exacerbations, but 
reckless use should be always discouraged. The 
choice of the antibiotic has to be done on the 
assessment of the proper condition and should 
never be done one after another on a trial and 
error basis. 


CASE NOTES 


THREE CASES OF ACUTE NEPHRITIS 
OCCURRING SIMULTANEOUSLY IN 
A FAMILY FOLLOWING 
IMPETIGOJCONTAGIOSA 


B. B. MUKHERJEE, ms., (tonp. & 
AND 
K. GHOSE, m.s., 
Sanctoria Hospital, Disergarh, Burdwan. 


Three cases of acute nephritis occurred simultaneous- 
ly in a family following impetigo contagiosa. The cases 
are reported as being of interest and because of their 
extreme rarity. , 


Case REPORT 


Case 1—Charan, 5 years, male, was admitted 
on 20-10-1954 with continued fever, cough and 
slight puffiness of the face and legs for 3 days. 
Temperature was 103°F with rales and rhonchi 
all over the chest. Red areas of impetigo conta- 
giosa were found scattered over the body from 
which the patient had been suffering for the last 
six weeks. There was leucocytosis with total count 
12,500 per c.mm. and polymorphs were 70 per 
cent. He was treated for acute bronchitis with 
penicillin injections. The temperature came down 
within 2 days but the oedema was more marked 
over the face and the legs. Urine examination 
showed moderate amount of albumin, red blood 
cells, epithelial and hyaline casts. Blood pressure 
was S$/D= 120/75 mm. of Hg. E.S.R. was 91 mm. 
in the Ist hour (Westergren). -He was treated for 
acute nephritis. In 3 weeks’ time the urine was 
completely free from albumin. He was discharged 
from the hospital on 16-11-1954. 

Case 2—Surendra, 9 years, male, a brother of 
the above patient was admitted into the hospital 
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on 22-10-1954 with swelling of the whole body in- 
cluding face for 5 days. Temperature was 99°F. 
Blood pressure was S/D=150/90 mm. of Hg. 
There was free fluid in peritonial cavity. Impetigo 
contagiosa—present over the body which had been 
there for 6 weeks. 

Blood examination: Leucocytes 11,200 per 
¢.mm. with polymorphs 73 per cent. E.S.R.—42 
mm. in the Ist hour (Westergren). Urine showed 
moderate amount of albumin, red blood cells and 
hyaline casts. He was also treated for acute 
nephritis. In 3 weeks’ time the urine was free 
from albumin. The blood pressure came down to 
S/D=120/80 mm. of Hg. He was discharged 
from the hospital on 16-11-1954, 

Case 3—Chanda, 12 years, female, a sister of 
the above patients was admitted on 4-11-1954 with 
swelling of the whole body, including face, and 
fever for 3 days. Temperature was 99°2°F. The 
skin showed impetigo contagiosa scattered on the 
body from which the patient had been suffering for 
the previous six weeks. Blood pressure was 5S/D= 
120/70 mm, of Hg. Urine showed albumin and 
red blood cells, The blood count was within nor- 
ist hour 


mal limits. E.S.R.—20 mm. in the 
(Westergren). She was treated for acute nephritis. 
She was discharged from the hospital on 
16-11-1954. 


Follow up—Subsequent examination revealed 
occasionally presence of few red blood cells in the 
urine of the first patient. The urine of the second 
and third patients did not show any abnormality. 


Discussion 


Patients belonged to a family of 7 brothers and sisters. 
The eldest one was 15 years old and the youngest was 
3 years. All the children had impetigo contagiosa. 
There was no history of nephritis in the family. No 
other child in the family was reported to have any 
swelling of the body near about the period of hospitaliza- 
tion of the three patients noted above and as they were 
living at a distance from the hospital their urine could 
not be obtained for examination. The mother had also 
similar skin lesions. Her urine examined during the 
course of illness of her children, did not reveal any 
abnormality. The father was healthy. 

Three cases of acute nephritis occurring simu!taneous- 
ly in a family have been described. As there was no 
history of sore throat, tonsillitis or any other form of 
illness excepting the skin infection in the preceding 
few months, the natural conclusion was that the nephri- 
tis developed as a complication of impetigo contagiosa. 
In one case however, the nephritis developed more or 
less simultaneously with a bronchial infection. It may 


be noted in this connection that acute nephritis is pre- 
ceded in more than 80 per cent of cases by an acute 
streptococcal infection usually sore throat or tonsillitis 
and more rarely scarlet fever which may also be looked 


upon as «@ special variety of streptococcal sore throat, 
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Acute nephritis has also been found to develop following 
impetigo contagiosa which is primarily a streptococcal 
or staphylococcal infection but often progresses into a 
mixed infection. Impetigo contagiosa developing in 
adults is however more frequently staphylococcal in 
origin, 

The important considerations arising in this connec- 
tiom are: 

(1) Parents did not take any serious view of the 
impetigo contagiosa developing in the children, Practi- 
cally no treatment was given for the impetigo and no 
steps were taken to prevent its spread from one child 
io another, (2) Age incidence—The three patients suffer- 
ing from acute nephritis were of the ages of 5, 9 and 
12 years. The mother who had the same type of skin 
lesions did not show any abnormality in urine. (3) Fami- 
lial predisposition—Though the familial incidence is low, 
acute nephritis is known to have predisposition to occur 
in different members of the family. (4) Acute nephri- 
tis following impetigo contagiosa is comparatively rare. 
Its simultaneous occurrence in three members of the 
family raises the suspicion if a particular organism or 
a particular strain of an organism which is more prone 
to cause the complication of nephritis was concerned 
with the skin infection of the above cases. The factor 
of familial predisposition should not be overlooked in 
this connection, 

Owing tu the risk of causing so serious a complica- 
tion as acute nephritis, impetigo contagiosa should not 
be ignored but treated with all the seriousness it de- 
serves. 

Public should be made conscious about the serious- 
ness of impetigo contagiosa (because of the complica- 
tion it can give rise to) so that early treatment is insti- 
tuted and steps are taken to prevent its spread to 
others. 

When one child in a family suffers from acute nephri- 
tis following impetigo, it may be worth examining the 
urine of other children having the same skin lesion 
particularly for detection of mild cases Which may 
otherwise escape detection, 


AURICULAR ARRHYTHMIAS 


R. M. KASLIWAL, & 
AND 
B. MITAL, M.B.a.s. 


Department of Medicine, 
8.M.S. Medical College and Hospital, Jaipur. 


Some cardiologists of the Viennese school were the 
first to believe in the unitary nature of all auricular 
arrhythmias, Lewis himself first believed in the existence 
of one underlying mechanism of these arrhythmias. In 
the later years he abandoned this view and explained 
flatter and fibrillation by a different mechanism, a circus 
movement. Thus, for more than 30 years the four 
auricular arrhythmias were explained by two different 
mechanisms : auricular extrasystole and tachycardia by 
ectopic foci, flutter and fibrillation by cireus movement. 
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Clinicians have always observed a similarity between 
all these arrhythmias, based on the following observa- 
tions. The most common being the appearance of auri- 
cular extrasystoles before the onset of auricular fibrilla- 
lation, the changing of auricular tachycardia to fibrilla- 
tion and, finally, the difficulty encountered in interpreting 
the E.C.G. of auricular tachycardia, in certain cases one 
electrocardiologist may call flutter and the other auricular 
tachycardia. Other clinical observations pointing to the 
one underlying mechanism are, the existence of two or 
more arrhythmias in the same patient at different times; 
at times even in a few seconds a change occurs. The 
strongest point of a unitary origin of all auricular arrhy- 
thmias is the similarity of their therapeutic response to 
quinidine. The above mentioned observations could not 
be explained by two different mechanisms but there was 
nothing to disprove the theory of circus movement nor 
was there an evidence of a common mechanism under- 
lying these arrhythmias. 

Recent work of Prinzmetal et al (1952) has disproved 
the existence of a circus movement in auricular flutter. 
They could produce various types of arrhythmias by 
applying aconitine solution to auricules in animals or by 
means of electrical stimulation. These experimentally 
produced arrhythmias were in no way different from 
those occurring spontaneously. They have also produc- 
ed these arrhythmias in human beings during thoracic or 
cardiac operations by directly stimulating the auricles. 
This experimental work has given a strong support to 
the view of the unitary nature of auricular arrhythmias. 


According to Prinzmetal et al (loc. cit.) the type of 
auricular arrhythmia depends on the rate of discharge of 
stimuli from the ectopic focus. By changing the strength 
of aconitine solution all the four arrhythmias could be 
produced, They could change the arrhythmia or abolish 
it by cooling the ectopic focus. 

When the rate of stimulus formation is less than that 
of the sinus node it gives rise to auricular extrasystoles ; 
if the rate is more than that of the sinus, the ectopic 
focus assumes the work of pace-maker and gives rise 
to auricular paroxysmal tachycardia. A further increase 
in the stimulus formation between 300 to 400 gives rise 
to flutter, As the ventricles cannot beat at this rapid 
rate, the physiologic A-V block comes into operation 
and thus reduces the ventricular rate. This block may 
be variable, giving rise to an irregular ventricular rate. 
A rate of 500 or more gives rise to fibrillation. 

The rate of discharge of stimuli from the ectopic 
focus depends on the strength of the stimulus and on 
the condition of the myocardium. 


Case REPORT 


Case 1—R, Hindu female, aged 30 years, was 
admitted on 10-2-1954 with the following com- 
plaints. Palpitation and pain in abdomen, 15 
days. Oedema over feet, breathlessness for the 
last 9 days. She looked ill-nourished. She had 
stomatitis and a few enlarged glands, the size of a 
gram grain in axilla and posterior triangle of the 
neck, 
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Pulse 198 per minute, regular. B.P.—S/D- 
80/30. Apex beat was in the 5th left intercostal 
space, one inch outside the midclavicular line and 
there were systolic pulsations in the epigastric 
region. Liver was enlarged and tender. Knee 
and ankle jerks were absent. E.C.G. showed 
paroxysmal auricular tachycardia. As the patient 
had signs of heart failure and showed no res- 
ponse to vagus stimulation, she was put on 
digoxin, two tablets (0°25 mg. each) three times 
a day. 

Laboratory data: R.B.C. 2°4 million per 
c.mm., Hb 50 per cent per 100 c.c., venous pres- 


sure 22 cm. of water, Kahn’s test negative. 
Screening showed enlarged cardiac shadow. 


B.M.R. (28-2-54) was +12. Gland biopsy showed 
hyperplasia. 


AURICULAR ARRHYTHMIAS—KASLIWAL AND MITAL 


per cent of glucose I.V. and liver extract 2 c.c, 
I.M. daily. The following day her heart rate 
dropped to 72 per minute and she felt much better, 
Pulse was slow but irregular. E.C.G. showed 
auricular fibrillation (Fig. 1). Next day (15-2-54) 
pulse was slow but irregular and E.C.G. showed 
auricular flutter with varying block. From 
the standard limb leads, it would have passed as 
fibrillation but after seeing lead CR,, there was no 
doubt that the arrhythmia was due to auricular 
flutter with varying block. On slight exertion the 
heart rate went upto 170 per minute but was re- 
gular, On 28-2-54, the pulse rate was 62 per 
minute and regular, 

On 2-3-1954 E.C.G. showed: rate 100 per 
minute, P-R=0'16, P, low positive and P, , were 
inverted. This type of rhythm is called ‘‘coronary 
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On 12-2-54, after taking 35 mg. of digoxine 
her heart rate was still 172 per minute, but oedema 
had disappeared and she felt better. Considering 
her stomatitis, absence of knee and ankle jerks and 
her poor general condition that she suffered from 
a vitamin B complex deficiency, she was put on a 
heavy dose of vitamin B-complex with 25 c.c. of 25 


Pic. 1 (Case 1) 


sinus rhythm’’ (Scherf and Harris 1946). This is 
a type of “upper” A-V rhythm with normal or 


almost normal P-R interval. Ten days after 


(12-3-54), with little exercise, the heart rate went 
upto 220 per minute, but within half an hour it 
came down gradually to 74 per minute and E.C.G. 
regular 


showed sinus rhythm. After 23-3-54, 
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there was no variation in heart rate after exercise. 
On 19-4-54, after climbing 48 steps there was no 
change in the heart rate. E.C.G. was normal. 

Case 2—D, Hindu female, was admitted with 
congestive heart failure. She was admitted thrice 
in last 12 months for the same complaint. There 
was a definite history of rheumatism at the age of 
10 years and again at the age of 15 years. Her 
complaints started after a normal confinement 2 
years back. 

Heart rate 100 per minute, regular. A low- 
pitched rumbling murmur was heard throughout 


the diastole in the mitral area. Liver was 3 
fingers enlarged and tender and there was slight 
oedema of the feet. 

About 2 hours after admission pulse became 
irregular, and the E.C.G. (immediate) (Fig. 2) 
showed : 

Lead I—Auricular fibrillation and premature 
auricular systole. Lead Il—Fibrillation only. 
Lead Il—Flutter and fibrillation. Lead V, 
showed alternating flutter and fibrillation. 


DISCUSSION 


Case 1 is of auricular paroxysmal tachycardia which 
subsided after administration of heavy doses of vitamin B 
complex and showed arrhythmia, changing often within 
a short period from auricular tachycardia to fibrillation, 
then to flutter, ‘coronary sinus rhythm’ and back again 
to normal sinus rhythm, 


Fie. 2 (Case 2) 
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Remarkable was also the effect of exercise on the 
heart rate. In the beginning it used to take some days 
for the heart rate to come down, in the course of time 
and as the B complex deficiency improved the heart rate 
came down within a short time. Digoxin failed to re- 
duce the heart rate but use of B complex intravenously 
brought down the heart rate within 24 hours. 


In Case 2 the presence of the arrhythmias described 
throws light on the unitary nature of auricular arrhyth- 
mias because, if not impossible it is highly improbable 
for the existence of two different types of arrhythmias 
having radically different mechanisms in a single heart 
in the course of few minutes. 


Two cases of auricular arrhythmias are reported 
which suggest unitary nature of these arrhythmias. In 
one case arrhythmia subsided after giving heavy doses 
of vitamin B complex and arrhythmias, changing often 
within a short period. 

In the second case premature systole, flutter and 
fibrillation were seen in the course of a few minutes. This 
rapid change is unlikely with two different mechanisms. 


ACKNOWLEDGMENT 


We are highly grateful to our Honorary Consulting 
Physician, Dr. Robert Heilig, for help and advice. 


REFERENCES 


PRINZMETAL, MyRON OTHERS—The Auricular Arrhyth- 
mias, 1952, Thomas, Blackwell, Ryerson. 

D. anp R.—Am. Heart J., 32: 443, 1946. 

Weiss, S. Wixins, R. W.—Ann. Int. Med., 11: 
104, 1937. 


_ 

+ 

SUMMARY . 

: 


JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, JUNE 16, 1955 


ADRENALECTOMY 


The removal of a diseased organ, when other 
therapeutic measures fail, may be a rational pro- 
cedure. But sometimes even an otherwise healthy 
organ is removed for its remote influence in the 
body. This applies mostly in regard to ductless 
glands. One of the early operations of the nature, 
is oophorectomy for the late stage of mammary 
cancer introduced first by George Beatson’ as early 
as 1896. Orchidectomy for prostatic cancer and 
thyroidectomy for certain heart diseases are other 
notable examples. In recent years the adrenal 
gland is being extirpated for diseases other than 
its own, such as the late stage of mammary cancer, 
prostatic carcinoma and intractable hypertension 
especially during the malignant phase. 

Bilateral adrenalectomy is not compatible with 
life. Besides the high operative mortality, the only 
slender hope of sustaining life in such patients, 
in the past, was in the use of various cortical ex- 
tracts, DOCA and a regulated diet. With the 
advent of cortisone and hydrocortisone and due to 
their ready availability, maintenance of life in 
adrenalectomised patients has become a more 
feasible proposition. 

The removal of a tumour or diseased adrenals 
has been practised for a long time. Partial or 
complete adrenalectomy for Cushing’s syndrome 
due to adrenal tumour is an established procedure. 
In Cushing’s disease due to pituitary adenoma, 
associated with bilatet;1 adrenal cortical hyper- 
plasia, subtotal or total adrenalectomy has also been 
performed with spectacular success. But attention 
is now focused on the pituitary origin of the 
disease and electrocoagulation of hypophysis caused 
remarkable improvement in the case reported by 
Arner et al.*? It has been rightly put by Gordan’ 
‘perhaps the best proof of pituitary origin of 
Cushing’s disease with secondary bilateral adrenal 
cortical hyperplasia is the report of Weller* who 
irradiated the pituitary of a patient with Cushing’s 
disease and converted him into an Addisonian.’’ 
In congenital hyperplasia of adrenals, giving rise 
to virilism, subtotal adrenalectomy has been re- 
ported to give gratifying results. Adequate dosage 


* Lancet, 2: 104, 162, 1806. 

* J. Clin. Endocrinology, 13: 1101, 1953. 

* The Year Book of endocrinology, 1953-54 series. 
“Arztl, Wehnscher., 7: 818, 1952. 


of cortisone may also be administered to repress 
the function of the hyperactive adrenal cortex by 
depressing the hypophysis. This hypothesis has 
been elaborated by the recent work of Jailer’ who 
thought that the defect is in the congenitally weak 
cortex which fails to synthesise hydrocortisone 
from its precursor. Afterior pituitary for lack of 
adequate circulating hydrocortisone in the body, 
whips the adrenal cortex by producing more corti- 
cotropine hormones. This causes hyperplasia of 
the cortex which due to its congenital defect, fails 
to produce hydrocortisone and instead produces 
only excessive quantity of 17-hydroxy-progesterone, 
an androgen, to catise virilism. 

The introduction of total or subtotal adrenalec- 
tomy in conjugation with or without sympathec- 
tomy has opened up a new line of approach for 
severe and intractable cases of hypertension, 
specially hitherto incurable cases of malignant 
hypertension. The role of the adrenal cortex in 
essential hypertension is debatable. The evidences 
from intensive experimental and clinical work 
point to the fact that at least the salt retain- 
ing hormones of the cortex are important for 
the maintenance of hypertension in some cases. 
This was suggestive from the classical work of 
Goldblatt* and subsequently supported by Page’, 
who found that production and maintenance of 
hypertension was difficult in the dog after total 
adrenalectomy. The classical work of Selye et al* in 
the production of vascular lesion in animals by large 
dosage of DOCA is also well known. The occur- 
rence of hypotension in Addison’s disease and 
hypertension in Cushing’s syndrome lends strong 
support to this hypothesis. Thorn and his 
colleagues reported two cases of hypertension who 
subsequently developed Addison’s disease with 
lowering of blood pressure to normal or even sub- 
normal level and with checking of further changes. 
Treatment in one of these with DOCA resulted in 
restoration of blood pressure to former level with 
progression of vascular change. Gordan’ also 
mentioned 5 such cases under his observation. 
According to Schroeder’, ‘“The working hypothesis 
of best fit is as follows: Adrenal cortical steroids 
of 11-desoxy type produce changes in the intra- 
cellular concentration of sodium. Nerve fibres and 
(possibly ganglia), especially unmyelinated auto- 
nomic ones, are affected. The increased concen- 
tration of intraneural sodium results in hyperacti- 
vity of nerve. The extracellular concentration of 


* Bull, New York Acad. Med., 29: 377, 1953. 

*Ann. Int. Med., 11: 68, 1937. 

* Am, J. Physiol., 122: 352, 1938. 

* Proc, Soc. Exper. Biol. & Med., 44: 1065, 1940 
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sodium may be normal or slightly elevated.” 
Though not universally accepted the view points to 
a definite role of adrenal cortex in some types of 
essential hypertension. 


Although according to the prevailing idea, 
the adrenal cortex is incriminated at least in some 
way, for essential hypertension, adrenalectomy as 
a treatment for the essential hypertensive was per- 
formed at first by De Courcy’’ in 1934, on the be- 
lief that adrenal medulla was concerned in the pro- 
duction of hypertension. Investigation along this 
line has only been intensified in recent years. 
Total and partial adrenalectomy in conjunction 
with various types of sympathectomy are being 
tried."""'*"* The results reported are sufficiently 
encouraging for further trial but surely do not 
warrant its widespread clinical adoption as yet. 


The operation if contemplated should be done 
only in cases with malignant phase of the disease 
or in severe cases complicated with intractable 
cardiac failure. Removal of the source of salt re- 
taining hormones by such procedure leads to iu- 
creased excretion of sodium with amelioration of 
congestive cardiac failure and pulmonary oedema. 
In the early and intermediate groups of hyperten- 
sive cases, such a drastic procedure is out of ques- 
tion. Moreover, in presence of marked renal im- 
pairment, the result is unfortunately disappointing 
and thus limits the field of its utility in the manage- 
ment of malignant hypertensive cases where it is 
most needed. 


Adrenalectomy for the late stage of breast 
cancer is rather a new innovation. The applica- 
tion of this measure was based on the experi- 
mental and clinical works in recent years on the 
role of sex hormones in the production and main- 
tenance of carcinomatous growth specially of the 
breast and the prostate. One of the hypotheses is 
that oestrogen is incriminated for the maintenance 
of breast cancer and the benefit which follows 
castration, administration of androgen, adrenalec- 
tomy and hypophysectomy, is by way of eliminat- 
ing or neutralising oestrogen in the body. But 
curiously enough, satisfactory results sometimes 
occur in the relief of breast cancer, specially with 
metastasis in soft parts, by administration of 
massive doses of oestrogen itself. This has been 
explained as due to depression of hypophyseal acti- 
vity by oestrogen. However, the whole problem 
of hormonal make-up in malignant diseases still 
remains in the melting pot. 


' Ann, Surg., 100; 310, 1954. 
" Thorn, G. W., ef al-—Ann. Int. Med., 37: 972, 1952. 

W. A., ef al-—Ann, Int, Med., 41: 221, 1954. 
Rosennem, M. L,.—Brit, M. J., 2: 1181, 1954, 


J. INDIAN M. A., VOL. 25, NO. 2 


Following the observations of Huggins and 
Bergenstal’* that cortical hormones sustain 
mammary cancer and their withdrawal results in 
regression in many cases, this method of treatment 
has been adapted by others as weil. They postu- 
lated that removal of ovaries is followed by hyper- 
plasia of the cortex with increase in cortical hor- 
mone which sustains the malignant growth even 
after oophorectomy. Moreover, they found that 
even after removal of both the ovaries, women 
continued to excrete some oestrogen which ceases 
after adrenalectomy. Huggins and Dao'* reported 
their results on 55 cases. There was 55 per cent 
operative mortality. In 10 cases out of 25 patients 
without ovarian function, where only adrenalec- 
tomy was done, there was profound regression of 
lesion. Out of another 25 cases where both 
adrenalectomy and oophorectomy were done, 10 
had remission of the disease with objective evi- 
dences of improvement. Cade’’ in Great Britain 
published his results on 56 cases with 13°6 per 
cent operative mortality. About 60 per cent of 
cases achieved beneficial effects and in 23 per cent 
the improvement was remarkable. 

Not all types of breast cancer are amenable to 
this form of treatment. About one-third of the 
cases are refractory to any change in the sex hor- 
mones environment of the body. Unfortunately 
there is as yet no way of predicting beforehand 
the effect of such procedure. But the risk involved 
seems quite reasonable in an otherwise hopeless 
case where surgery and radiotherapy have failed. 

The operative risk of bilateral adrenalectomy, 
which has got to be done under the umbrella of 
cortisone and hydrocortisone therapy specially in 
the type of cases who are invariably in the cate- 
gory of “poor risk’’ patients, is undoubtedly 
great. The post-operative management of these 
patients with substitution therapy is much more 
difficult than in ordinary Addison’s disease. 
Regular administration of cortisone is imperative, 
and withdrawal of the drug will precipitate an 
Addisonian crisis within 48 hours. Moreover, 
cortisone requirement in these cases increases 
during any infection or other form of stress and 
constitute a real danger in their management. 

Undoubtedly bilateral adrenalectomy is a muti- 
lating operation which is drastic as well as un- 
physiological, Yet this may be the only chance of 
prolonging a useful life which could not be saved 
by any other method at our command uptil now, 
and the risk involved may be amply rewarded, at 
least in some cases. 


‘J. A. M. A., 147: 101, 1981. 
“Cancer Res., 12: 134, 1952. 
‘J. A. M. A., 151: 1388, 1953. 
Brit. M. J., 1: 1, 1955. 
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I concede ,of course,doctoy, that there's nothing like 
mothers milk, but what happens when mother cannot feed 
me?And in any case, after five months, you know mothers 
“milk often does not suffice. And what. with allthis | hear 
about the extreme importance of the first two years of 
life in determining the physical development achieved 
at. maturity, | just. cannot be too careful. They even tell 
me that there's a definite relation between height. 
at two years and that at maturity. Just imagine ! 


if my word counts it will be DUMEX Baby food 


You'll therefore, understand my anxiety 
to det’ myself of f to a good 
start In. life. Now | hear from 
absolutely dependable sources that 
DUMEX BABY FOOD Is ideally 
suited to fill the gap between 
breast feeding and the intake of solids 
So, for me, doctor, 
lec it be DUMEX 
BABY FOOD. 
| am informed that it is 
available in 2 sizes - 
1 lb. and 3 
and somebody called 
DUMEX LIMITED 
has marketed it. 


‘ 
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sick people 
need nutritional support... 


THERAGRAN will 


1. Help bring about earlier and more satis- 
factory recovery after surgery; 


. Help correct dietary deficiencies among 
“ bad caters"; 
. Add greatly to the effectiveness or thera- 


peutic and supportive measures in persons 
who are older or chronically ill. 


THERAGRAN 
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Each Theragran Capsule supplies: 

Vitamin A (synthetic) .. 25,00 LU. 
Vitamin D 
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Riboflavin 

Niacinamide 

Ascorbic Acid 
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CURRENT MEDICAL LITERATURE 


Tongue Appearance and Serum Albumin Level in the 
Assessment of Nutritional Status 


GANDEVIA AND Hossacx (M. Jj. Australia, 1; 344, 1955) 
give in the following lines the summary of their obser- 
vation on tongue appearance and serum albumin level 
in the assessment of nutrition status with reference to 
the efects of a protein-rich diet : 

Tongue grade was estimated in accordance with the 
scale given by Bolton. The grades are as follows: 
grade O, a normal tongue covered by normal papillae; 
grade I, a swollen, oedematous tongue, as shown by 
the indentations produced at the edges by the teeth; 
grade II, a tongue with smooth edges and tip, the 
papillae at these sites becoming worn down and atrophic ; 
grade III, a tongue with hypertrophic papillae towards 
its centre, fusion of which produces early fissuring and 
“cracking” on the upper surface, the edges being 
smooth; grade IV, a mammillated tongue, most of the 
papillae having atrophied; grade V, a smooth, shiny, 
completely atrophic tongue. 

In a series of 24 students living at home, the mean 
grade of tongue change was significantly less, and the 
mean serum albumin content significantly higher, than 
in a series of 16 students living in institutions. 

After two weeks on a protein-rich diet, the institution 
students showed significant improvement in mean tongue 
grade and serum albumin level, the values becoming 
identical with those for the home student series. 

Statistical analysis indicates that tongue grade and 
serum albumin content, or more particularly the appro- 
priate mathematical combination of these, are relatively 
sensitive indices of group nutritional status in respect to 
protein, a finding which has wide practical application 
in studies of human nutrition. 

The clinical significance of these observations is 


briefly discussed, with particular reference to the in- 
fluence of dietary protein intake on blood volume, and 
on serum albumin and haemoglobin concentrations. 


Management of Refractory Oedema in Heart Failure 


RusIN AND oTHers (Ann, Int. Med., 42: 158, 1955) 
write that in the early stages of congestive heart failure 
most patients can be maintained oedema free by such mea- 
sures as limited activity, the use of digitalis, a low salt 
diet or occasional mercurial diuretic injections. Ultimate- 
ly, however, in the natural history of congestive heart 
failure most patients progress to the point at which they 
require more vigorous application of therapeutic mea- 
sures often including the daily injection of mercurial 
diuretics. As the disease progresses the most patients 
develop a relatively refractory state. 

In the experience of the authors most patients with 
refractory oedema do not have electrolyte imbalance 
prior to vigorous treatment and in the study under re- 
view, in nine episodes of refractory oedema due to con- 
gestive heart failure, restoration of responsiveness to 
mercurial diuretics was accompanied by the production 
of a hyperchloraemic acidosis. 
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In patients-with oedema due to refractory heart failure, 
no significant diuresis has resulted from the use of 
‘Diamox’ (carbonic anhydrase inhibitor) alone. A hyper- 
chloraemic acidosis of moderate degree has been produced 
irrespective of diuretic response. Following cessation of 
‘Diamox’ therapy, in the setting of hyperchloraemic aci- 
dosis, restoration of responsiveness to mercurial diuretics 
has been observed in some patients. However, the 
moderate hyperchloraemic acidosis produced by ‘Diamox’ 
is often of insufficient magnitude to restore adequately 
responsiveness to mercurial diuretics, The hyperchlo- 
raemia and acidosis may be potentiated by the concomi- 
tant or consecutive administration of ammonium chloride 
in as large amounts as tolerated, usually 8 to 10 g. daily. 
By this means a hyperchloraemic acidosis with plasma 
chloride levels as high as 129 mEq. per liter and plasma 
pH as low as 7:14 has been produced. No untoward 
effects of either the hyperchloraemia or the acidosis 
have been observed in this study, In the setting of a 
sufficient degree of hyperchloraemic acidosis, all patients 
with refractory oedema whom the authors have studied 
have then responded to mercurial diuretics by diuresis 
to the desired body weight, In many instances the state 
of congestive failure has been markedly improved by 
removal of oedema fluid in this manner. 


Cardiac Glycosides in Cardiogenic Shock 


GORLIN aND ROsmw (Brit. M. J., 1: 937, 1055) write 
that four patients, one in clinical shock and three with 
shock and pulmonary oedema, were treated primarily 
with a cardiac glycoside, intravenously in small doses. 
All four patients showed remarkable clinical response, 
with a rise in blood pressure, decrease in pulmonary 
oedema, and dramatic clearing of coma, Three of the 
four ultimately survived. It is re-emphasized that the 
shock of myocardia! infarction represents true myocardial 
failure and that the use of digitalis may be highly effi- 
cacious, When given, digitalis should be administered 
in doses fractionally 25-50 per cent of the initial dose 
given to the average cardiac patient. In so doing many 
of the toxic complications may be avoided, 


Vitamin K, as an Antidote to Anticoagulants 


Grit, AND (Scand. J. Clin. & Lab. Invest., 6: 
203, 1954, Ref. Practitioner, 174: 232, 1955) recommend 
the intravenous administration of 10 to 20 mg. of a 
sterile aqueous colloidal solution of vitamin K, as 
an antidote to excessive dosage with dicoumarol 
or phenylindanedione, This conclusion is based upon 
the results they obtained in 40 individuals over the age 
of 60, none of whom showed signs of liver disease, With 
this dosage, a therapeutic effect was obtained within two 
hours. The higher dosage recommended by some work- 
ers is considered unnecessary and can be dangerous by 
favouring thrombosis. They found menaphthone (mena- 
dione) to be unsatisfactory and unreliable and state 
that ‘treatment with menadione and its simpler deriva- 
tive must be considered of no value because of the low 
and uncertain efficiency of these compounds in counter- 
acting the hypoprothrombinaemia caused by dicoumarol 
anticoagulants’. 


: 


66 CURRENT MEDICAL LITERATURE 


Effect of Oxytetracycline Therapy of Streptococcal Sore 
Throat on the Incidence of Acute Rheumatic Fever 


CATANZARO AND (Ann. Int. Med., 42: 3465, 
1955) report on the results of treatment of 506 patients 
with streptococcal exudative pharyngitis with oxytetra- 
cycline administered for five days. Four hundred eighty 
patients who received no specific therapy served as con- 
trols, 


In the dosages employed, oxytetracycline reduced 
the convalescent streptococcal carrier rate 55 per cent 
as compared to the control group. In addition, the 
average antistreptolysin response in the treated patients 
was 49 per cent less than that observed in the control 
patients. Maximal inhibition of antibody production 
occurred in the treated patients in whom the infecting 
organism was eliminated. 


Recurrent pharyngitis occurred more frequently in 
the treated group, particularly in those patients who 
remained carriers. The second clinical illness usually 
developed within two to three weeks after therapy had 
been discontinued, Suppurative complications were of 
infrequent occurrence in both groups. 


Rheumatic fever developed within 35 days after the 
onset of the streptococcal infection in 12 patients in the 
control group and in five patients in the group treated 
with oxytetracycline, The attack rate was reduced, 
therefore, from 294 per cent in the control group to 
09 per cent by therapy with oxytetracycline (P 0-07). 


Combined Pentolinium Tartrate with Rauwolfia 
in Essential Hypertension 


BAINS aND ofmers (Brit, M. J., 1: 817, 1955) write 
that the autonomic ganglion-blocking agent pentolinium 
tartrate (pentapyrrolidinium; ‘‘ansolysen’”’) is acknow- 
ledged to be an effective agent in the control of hyper- 
tension. Difficulties have been experienced in its con- 
tinued use because of the unpleasant effects of its indis- 
criminate ganglion-blocking activity—for example, con- 
stipation, dry mouth, visual disturbance, etc.—which 
accompany the hypotensive activity, 


The authors present a short series of cases in which 
stabilisation had been achieved on pentolinium tartrate 
alone and which were later restabilised on that drug 
with the addition of rauwolfia alkalaids (‘‘rauwiloid’’ 
4 mg.), taken in a single dose each evening. 


All the patients had essential hypertension. Their 
blood pressure before treatment varied from 300/160 to 
240/130. None had evidence of renal involvement. The 
average dose of pentolinium tartrate when given alone 
was 840 mg. a day. The average daily dose of that drug 
when combined with rauwolfia alkaloids was 240 mg., 
a reduction of over two-thirds. One patient who requir- 
ed 440 mg. of pentolinium tartrate a day was restabilised 
on the combination with 60 mg. a day. 


The corresponding decrease in the undesirable effects 
of the ganglion-blocking agent was very great, and some 
patients who had found it impossible to continue with 
pentolinium tartrate alone are now well stabilised and 
able to live active lives. 
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Treatment of Hypertensive Retinopathy 


Piatr (Quart. J. Med., 23: 441, 1954) on the basis of 
the results in a series of 39 patients with hypertensive 
retinopathy treated with hypotensive drugs concludes 
that ‘in most cases, if the patients are not advanced in 
renal or cardiac failure before treatment is attempted, 
great improvement in the retinopathy can be achieved 
with restoration of vision’. Most of the patients were 
given ‘ansolysen’ (pentolinium tartrate) or ‘ansolysen 
retard’. All patients were admitted to hospital for the 
initiation of treatment and stabilization of dosage— 
usually a period of three weeks. Initial dosage was 
usually 2-5 mg. of ‘ansolysen retard’ twice daily by in- 
jection. The usual maintenance dosage was 10 to 20 mg. 
twice daily. Particular care is required in the presence 
of severe renal insufficiency. ‘Retinal improvement, 
which in the majority of cases was striking, vision be- 
ing restored to normal although the retinopathy had been 
severe’, was noted in the 14 patients who had under- 
gone treatment long enongh to be able to assess the 
effects. These results are described as ‘very encourag- 
ing, the restoration of vision bringing happiness and 
hope to both patient and doctor’, but attention is drawn 
to the fact that ten of the patients died after (but not as 
a result of) treatment; three of these had shown ‘great 
visual improvement’, The view is expressed that 
‘obviously the best group of cases for treatment is that 
in which retinal changes have occurred before renal or 
cardiac disease is far advanced’, 


Fatal Agranulocytosis During Treatment 
with Chlorpromazine 


Tasker (Brit. M. J., 1: 950, 1955) describes in detail 
the history of a case who developed fatal agranulocytosis 
during treatment with chloropromazine for her mental 
condition. She was having 150 mg. of the drug daily. 
On the |ith, 15th and 22nd day she developed tran- 
sient fever, jaundice and skin rashes respectively as 
complications. After 41 days’ treatment with chlor- 
promazine receiving 5475 g. of the drug the patient 
developed ulceration of gums and tongue and her tem- 
perature rose to 101°F. An immediate blood count show- 
ed only 900 white cells per c.mm, (poly, 10 per cent 
and lympho, 90 per cent) when a diagnosis of agranulo- 
cytosis was made, Chlorpromazine was stopped at once 
and the patient was admitted to the hospital. Inspite 
of withdrawal of the drug and treatment with antibiotics 
she deteriorated and developed a terminal lobar pneu- 
monia and succumbed to it seven days after admission 
at the hospital and seven weeks after starting treat- 
ment with chlorpromazine. 


The case, the author writes, suggests that evidence cf 
sensitivity to chlorpromazine should be treated with 
respect. Fever, jaundice, skin eruptions during the early 
weeks of treatment should be taken as danger signals 
and should compel repeated examinations of the blood, 
if not withdrawal of the drug. Ulcerative stomatitis, 
particularly if it occurs at about the sixth week of treat- 
ment, should be an absolute indication for the imme- 
diate cessation of chlorpromazine therapy. 
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Treatment of Asthma 


BERNSTEIN AND OTHERS (J. A. M. A., 157: 811, 1955) 
write that the treatment of patients with bronchial 
asthma ultimately depends on its cause, Emergency 
treatment is usually directed at relieving only a symp- 
tom, and the prime requisite of immediate therapy is 
the prompt and safe procurement of an adequate air- 
way. Epinephrine is still the drug of choice for prompt 
relief. Aminophylline is dependable for bronchial rela- 
xation, and potassium iodide is a time-proved remedy 
when expectorant, liquefying action is required. Oxy- 
gen may be needed temporarily. The use of morphine 
is still prohibited, and meperidine (Demerol) hydro- 
chloride is to be used rarely. Safe sedatives are of 
great value. Corticotropin and cortisone represent im- 
portant additions im the treatment of patients with 
allergies, and particularly in status asthmaticus, with pit- 
falls that must constantly be kept in mind. The anti- 
histamines are of use only in patients with ‘wet’ asthma. 
Various other aids in the treatment of asthma include 
aerosols, fever therapy, Piromen, trypsin, mechanical 
respirators, and breathing exercises. 

Psychogenic factors and psychotherapy occupy pro- 
minent positions in the diagnosis and treatment of pa- 
tients with asthma. Thorough medical and allergic in- 
vestigations must be made, The best treatment for pa- 
tients with bronchial asthma is prevention, by treating 
the precursor state before asthma occurs. Effective treat- 
ment for asthma has now become polyphasic and a wide 
range of modalities is employed: pharmaceutic, endo- 
crine, antibiotic, psychological, and physiotherapeutic. As 
a guide for basic orientation in this field it is not amiss 
to remember that at one time the union of allergen and 
reagin was held almost solely responsible for the entire 
train af events known as bronchial asthma. 


Cyanocobalamin and Folic Acid in Viral Hepatitis 


CAMPBELL AND Pruitt (Am. J. M. Sc., 229: 8, 1955) 
write that cyanocobalamin (vitamin B,,) and folic acid 
are of value in the treatment of viral hepatitis. The 
investigation upon which this conclusion is based was 
carried out on U.S. army personnel in Japan. During 
the first ten days in hospital a group of 44 patients re- 
ceived 30 micrograms of cyanocobalamin intramuscularly 
every other day and 5 mg. of folic acid orally thrice daily. 
A comparable group of 44 patients acted as the control 
group. Of the 30 patients in the experimental group 
who had anorexia, 83 per cent had a return to normal 
appetite in the first week, compared with only 36 per cent 
of the 24 patients in the control group who had anorexia. 
There was no significant difference between the two 
groups in the rate of recovery from nausea, vomiting and 
malaise, and the incidence or duration of hepatomegaly. 
Six weeks after the onset of illness, 60 per cent of the 
experimental group had normal serum bilirubin values, 
compared with 27 per cent of the control group. After 
eleven weeks all the patients in the experimental group 
had normal values, but it was eighteen weeks before al! 
the control group had returned to normal in this respect. 
During the fifth week of illness, 70 per cent of the ex- 
perimental! group had norma! bromsulphthalein determi- 
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nations, compared with only 30 per cent of the controls. 
Of the moderately severe and severe cases, those in the 
experimental group recovered ten to seventeen days 
sooner than those in the control group. The over-all 
length of illness of the experimental group was 47:5 days, 
compared with 57-2 days for the control group. 


Concomitant Gastric and Duodenal Ulcers 


Jounson (Lancet, 1; 266, 1955) in dealing with special 
significances of concomitant gastric and duodenal ulcers 
observes : 

Gastric and duodenal ulcers occur in quite different 
sorts of people. The question therefore arises why ulcers 
should sometimes be found in the stomach and the 
duodenum of the same patient. 

The incidence of concomitance of duodenal and gastric 
ulcers is probably about 5 per cent if symptomless ulcers 
are included. Of ulcer patients who come to hospital for 
investigation about 7 per cent have both duodenal and 
gastric lesions. Surgeons, however, commonly see a 
greater proportion of such patients, and there were 9 
per cent in a surgical series of 31! cases. 

The duodenal ulcer is the first to appear. 

The patients have a secretion pattern which lies 
between that of patients with duodenal ulcer and that 
of patients with established pyloric stenosis. It is much 
less like the secretion pattern of gastric-ulcer patients, 

A substantial majority of patients with concomitant 
ulcers have gastric retention and many have gross pyloric 
stenosis. Some 16 per cent of patients admitted to 
hospital with pyloric stenosis have gastric ulcers as well. 

At operation the commonest finding is an active gastric 
ulcer and a healed, scarred duodenal one, 

12 additional cases are described which illustrate how 
gastric retention from causes other than duodenal ulcer 
may also be complicated by the development of gastric 
ulcers. 

9 cases are reported of peptic ulcers associated with 
hiatus hernia. It is suggested that reflux oesophagitis 
may sometimes cause hiatus hernia (instead of vice 
versa) and reflux may in turn be caused by duodenal 
ulcer and gastric retention. Gastric retention may also 
apparently cause gastric ulcer, and the association of 
these lesions may be thus explained, 

Patients with concomitant ulcer are particularly prone 
to have haemorrhages, and when they do it is usually the 
gastric ulcer which bleeds. 

Once concomitant ulcers have become established, elec- 
tive surgery is four times more dangerous than in cases 
of solitary ulcers. 

The bearing of these observations upon the treatment 
of patients with concomitant gastric and duodenal ulcers 
is discussed, (Author's summary). 


Endocrine Therapy in Carcinoma of the Prostate 

CARROL AND Brewean (J. A. M. A., 157: 581, 1055) 
write : 

The only group of patients with carcinoma of the 
prostate who do not require endocrine therapy are those 
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in whom the cancer has not extended beyond the cap- 
sule of the prostate. This group is becoming larger 
since palpation of the prostate gland has become a part 
of the routine physical examination of men over 50 years 
of age. Borderline candidates for radical surgery are 
being included in this group by vigorous endocrine 
therapy. The interstitial injection of radioactive gold in 
prostates with nominal amounts of metastases is being 
studied, but complete eradication is probably not to be 
expected by this method. Conclusive evidence as to the 
relative value of combining endocrine therapy with 
orchiectomy as soon as the diagnosis is made or of with- 
holding orchiectomy until regression recurs is still lacking. 
The results obtained by the urosurgical survey, Alyea, and 
the authors would suggest that both treatments be given 
immediately, The treatment for the recrudescent carcino- 
matous prostate is still unsatisfactory. Intramuscular in- 
jection of hydrocortisone every other day and adminis- 
tration of chlorotrianisene (TACK) daily seem to be the 
best palliative treatment, Orchiectomy should be per- 
formed if it has not already been done, Surgical adrena- 
lectomy and cortisone adrenalectomy do not cause regres- 
sion of the lesion or shorten the survival time but may 
give relief of pain. Chlorotrianisene, one of the newer 
syntheticestrogens, appears to have greater value than 
others in both laboratory and clinical observations, owing 
to the fact that it is stored in the fat and therefore 
liberated regularly and apparently does not activate the 
adrenal or pituitary gland, It also has few side-effects 
and is tolerated over a long period of time. 


Hirsutiom in Hypothyroid Children 


(J, A. M. A., 157: 651, 1955) writes that 
unusual but typical hirsutism, involving the back, 
shoulders, outer aspects of the arms and legs, and to a 
lesser degree the sides of the face, may be a manifestation 
of hypothyroidism in children, since four hypothyroid 
patients with this type of hair growth were either com- 
pleicly or almost completely relieved after six to eight 
months of therapy with desiccated thyroid, 


Mephenesin in Myoclonic Epilepsy 


anp (Brit, M. J., 1: 456, 1955) write 
that thongh it has hitherto been impossible to control 
the myoclonus of progressive myoclonic epilepsy with 
drags, five cases are reported, in four of which helpless 
patients were restored to activity temporarily by intra- 
venous mephenesin; one less severe case was helped by 
oral mephenesin. 

Owing to the very large doses necessary, various side- 
effects occurred; these were largely overcome. 

The mechanism of the action of mephenesin in this 
disease remains unknown. 


Complementary Feeds—By Spoon or Bottle? 


ILLINGWORTH AND Bartow (Arch. Dis. Childhood, 29: 
422, 1954, Ref. J. A. M. A., 157: 623, 1955) write that 
if complementary feeds are given during the period when 
lactation is established they should only be given by 
spoon. The authors quote Naish among others as say- 
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ing: “Once a baby is introduced to the bottle, there is 
@ very great danger that it will either refuse the breast 
entirely, or work the breast insufficiently, so that the 
milk supply is inadequately stimulated.’ Since it takes 
much longer to give complementary feeds by spoon, the 
authors decided to conduct a controlled experiment in 
order to determine whether this method of giving com- 
plementary feeds is really necessary. One hundred full- 
term babies were studied, 50 being given their com- 
plementary feeds by spoon and 50 by bottle. It was 
found that the giving of complementary feeds by spoon 
instead of by bottle presented no advantage in relation 
to the incidence of breast feeding and the effect on the 
mother’s breast milk production. The slight differences 
in the two groups, though not of statistical significance, 
were in favour of the bottle-fed group. 


CURRENT TOPIC 
CHILD HEALTH PROTECTION IN THE U.S.S.R. 


(A note by Dr. L. K, Skorniakova of USSR, who visited 
certain centres of medical education in India during 
the latter half of January 1955—translated by 
the interpreter, Mr. V. Pavlichenko.) 


Mother and child protection in the U.S.S.R. is based 
on the complete legal and economic emancipation of 
women and on the fact that they have equal rights with 
men, 

Women in the U.S.S.R., the Constitution of the Soviet 
Union reads, are accorded equal rights with men in all 
spheres of economic, government, cultural, political and 
other public activities, The possibility of exercising 
these rights is ensured by the fact that women are 
accorded an equal right with men to work, payment for 
work, rest and leisure, social insurance and education, 
and by the state protection of the interests of mother 
and child, state aid to mothers of large families and 
unmarried mothers, maternity leave with full pay, and 
the provision of a wide network of maternity homes, 
nurseries and kindergartens. The number of nurseries, 
kindergartens, consultation centres, etc. has been rapidly 
growing since the first years of existence of the Soviet 
state. 

The network of establishments for children has par- 
ticularly expanded since the law of June 27, 1936 was 
passed, prohibiting abortions, increasing material aid to 
mothers, granting state aid to mothers of large families, 
expanding the network of maternity homes, nurseries 
and kindergartens. In 1936, the Government appro- 
priated 2,174 million rubles for the construction of 
children’s institutions and maternity homes. In the four 
years that followed the publication of the law 200 mater- 
nity homes with 17,000 beds were built in the country as 
well as mew creches to accommodate 213,000 children, 
and 373 milk kitchens. 

On July 8, 1944, the Supreme Soviet of the U.S.S.R. 
vassed an act providing for “an increase in state assis- 
tance to expectant mothers, mothers «f large families 
and unmarried mothers, for increasing mother and child 
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care services, for the institution of the honourable title 
of Mother Heroine, and for awarding the Motherhood 
Glory Order and the Motherhood Medal.” 

In the ten years since the act was passed the state 
allocated vast sums of money as benefits for mothers 
with large families and single mothers. In 1953 alone, 
benefits to the sum of 6,500 million rubles were paid 
out. From year to year the number of mothers with 
large families awarded the honourable title of ‘Mother 
Heroine’ is increasing, and has now reached 41,000. 
Over four million women have been decorated in the 
U.S.8.R. with the order Motherhood Glory and the 
Motherhood Medal. 

Thanks to this solicitude and aid om the part of the 
state, mothers with large families are able to give their 
children education. The case of Mother Heroine Beisali- 
yeva from the Kazakh 5.5.R. is worth citing. In the 
last few years she has received from the state grants 
of 40,000 rubles in money to give her children educa- 
tion. Her eldest son took part in the Great Patriotic 
War, received college education and works at the Aca- 
demy of Sciences of the Kazakh §.S.R., the second son 
Abel died the death of a hero, defending his country; 
one, of her daughters Nuriya graduated in 1952 from the 
Kazakh State University and is taking now a post-gra- 
duate course; anather daughter Kenes studies at a con- 
servatoire, yet another daughter Sofya teaches at school, 
and the other children attend secondary school. 

In 1954 budget provided for an expenditure of 305 
million rubles out of social imsurance funds as grants ou 
the birth of children to be paid to women workers and 
employees. 

In the Soviet country mothers are surrounded with 
care, respect and love. The law guards the conditions 
of their work and protects their health. A five-week 
maternity leave before confinement and six-week leave 
after confinement help to strengthen the organism of the 
woman worker and enable her to devote all the neces- 
sary time and attention to the new-born baby. 

Nursing mothers are allowed extra intermissions in 
their work for nursing their children and are given 
money grants for nursing. 

Expectant and nursing mothers are relieved of night 
shifts and overtime work. Pregnant women cannot be 
refused work on that account, nor can their wages be 
reduced, and the violation of these provisions is a crimi- 
nal offence. Women cannot be discharged during their 
maternity leave or after confinement, 

A harmonious system of child health protection has 
been created and is perfected from year to year in the 
Soviet Union, which makes it possible to improve con- 
tinuously the medical care of children, 

Owing to their biological and physiological pecu- 
liarities children need most favourable conditions for 
their development, and special protection, particularly 
in early childhood, and beginning with the uterine 
period. It is for this reason that the concern for the 


protection of the children’s health begins in our coun- 
try long before they are born. 

Children are the most precious treasure and the 
future of our country. All the children in the U.S.S.R., 
irrespective of nationality or residence (in town, country 
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or in outlying districts) are fully provided with free 
medical service. 

Medical prophylactic institutions for children and ex- 
pectant mothers are links of a scientifically based system 
of mother and child health protection. They are in- 
severably bound and are instrumental in supervising 
directly and continuously the health of mother and child. 

The combined effort of the obstetrician-gynaecologist 
and pediatrician to protect the health of mother and 
child is successfully implemented both in the scientific 
field and in everyday medical-prophylactic activity, be- 
ginning with supervision of the child still in its uterine 
period and continuing in the children’s consultation 
centre, polyclinic, hospital, sanatorium, nursery, etc. 

The moment a woman's pregnancy has been diagnos- 
ed, she is placed under the constant care of physicians 
and obstetrician-gynaecologists engaged at women's con- 
sultation centres whose network grows from year to year. 
There is not a town or rural district but has its women's 
and children’s consultation centres. The obstetrician- 
gynaecologists and midwives see to it that a proper re- 
gimen be established in the work, rest and diet of the 
pregnant woman—this is necessary not only for her, but 
for her future child as well; they see to it that the 
course of p-egnancy should be normal; in case of devia- 
tions they take measures to administer treatment and 
place the expectant mother into special pre-confinement 
wards of maternity homes. 


The existing wide network of maternity homes in 
towns, workers’ settlements and rural districts with 
over 150,000 beds ensures every pregnant woman with 
constant medical care; she is under the supervision of 
obstetrician-gynaecologists and midwives. The medicinal 
apparatus available at maternity homes and the modern 
methods of diagnosis and treatment of pregnancy dis- 
eases, applied in the practical work of these institutions, 
make it possible to render skilled attention during con- 
finement. All this tells favourably on the systematic 
decrease in the number of diseases of mothers and 
children and on the reduction of the number of premature 
births and complications at the delivery. New-born 
babies are vaccinated according to Calmette’s method at 
every maternity home both in town and in country. 


A large network of maternity homes has been opened 
in collective farms, which brings this kind of first-aid 
within the reach of the rural woman population. 

The birth of a child is a happy event in every Soviet 
family. The Soviet woman does not want, however, the 
birth of her child to be bound with sufferings or fear. 

That is why our scientists, practitioners, obstetrician 
gynaecologists, physiologists and other specialists work 
hard to solve the problem of painless childbirth, am! 
widely introduce into the practical work cf maternity 
homes both in the towns and rural districts the method 
of psychoprophylactic treatment of expectant mothers 
before confinement. On the basis of the teaching of 
the great I. P. Pavlov, our experts have undoubtedly 
achieved certain successes in this field. 

Since the network of maternity homes and similar 


institutions provides with medical aid every pregnant 
woman both at stationary medical establishments and at 
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home, every child is under supervision of medical work- 
ers from the very day of its birth. 

The children’s consultation centre—the polyclinic, is 
notified by the maternity home of every case of childbirth. 

There are some 7,000 children’s consultation centres 
to supervise new-borns from the very first day of their 
arrival from the maternity homes. 

The chef task of the children’s consultation centre 
is to instruct mothers proper nursing and care of their 
children; to create the conditions for their proper physi- 
cal development and training; to carry on systematic 
dispensary supervision of the children; to render the 
necessary prophylactic and medicinal aid, 

The work of consultation centres—polyclinics is based 
on the district principle of medical service of children, 
according to which pediatricians are in charge of dis- 
tricts of the children’s residence. The district doctor ren- 
ders the children aid in the hospital, the polyclinic and 
at home, 

The children’s consultation centre—the polyclinic 
actively supervises every nursing child in the district 
within its jurisdiction from the day of its birth, When 
mother and child are discharged from the maternity 
home, they are visited at home by the district pediatri- 
cian and visiting nurse who educate mother in rules 
of proper care and organization of the baby’s life, pro- 
ceeding from the conditions under which mother and 
child live, 

Subsequently mother brings her child to the consul- 
tation centre which looks after its growth and physical 
development, and educates mother in hygiene and sani- 
tation. The visiting nurse comes to see the child at its 
home not less than three times during the first month, 
once a month from the second to the sixth month, and 
once every other month after the child is six months 
old, 

In the second year of the child’s life mother brings 
it to the consultation centre for examination three or 
four times within the year, and subsequently once or 
twice, At the same time, when bronght to the consul- 
tation centres, the children are given preventive vaccina- 
tions and inoculations at fixed periods against smallpox, 
diphtheria, as well as anti-tuberculosis revaccination. 

The children are systematically examined for tuber- 
culosis and are given biological tests—the Mantoux and 
Pirquet reactions and roentgenography. Great attention 
is paid to properly nursing the babies. Wide propaganda 
work is carried on everywhere in favour of breast feed- 
ing. In order to provide with breast milk infants whose 
mothers are unable to nurse, the consultation centre 
arranges for mothers with an excess of milk to give 
their excessive milk for such infants. The milk is 
sterilized and given out according to the doctor’s pres- 
cription. 

Milk kitchens are set up at consultation centres— 
polyclinics whose task consists in providing infants with 
milk and formula foods. 

Patients with high temperature and acute gastro- 


intestinal diseases, suspected for an infectious disease, 


who have come in contact with infectious patients are 
not admitted to the children’s consultation centre and 
are visited at home by the district doctor. The consul- 
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tation centre renders the children specialized aid through 
phthisiologists, otolaryngologists, oculists, dermatologists, 
surgeons, etc. 

Over 95 per cent of all infants in towns and upwards 
of 90 per cent of children in rural districts and collec- 
tive farms are under constant medical dispensary super- 
vision. At present there is a pediatrician and obstetri- 
cian-gynaecologist in almost every rural district. 

Health education plays a prominent role in the acti- 
vities of consultation centres, 

Health education work is not confined to consultation 
centres and polyclinics at industrial enterprises; it is 
carried out in residential districts and at homes by phy- 
sicians and visiting nurses. 

To render medical aid to diseased children, special 
children’s hospitals and children’s wards at general hos- 
pitals have been set up to treat various kinds of diseases. 

Proper organization of care at children’s hospitals is 
a matter of primary importance; in combination with 
a rational system of diet it underlies all the therapeutical 
measures. In addition to treatment, the children's hos- 
pitals carry on educational work among the children. 

Nurslings are often admitted to hospitals together 
with their mothers. In such cases the mothers are given 
a separate room in the children’s ward. 

Of special importance in the work of children’s hos- 
pitals are measures to prevent intra-hospital infections. 
These measures include proper organisation of admit- 
tance, rigid observance of the hospital regimen and re- 
gulations for enforcing such care as rules out any in- 
fection from outside or its transmission by the medical 
staff, and the strictest isolation of patients suffering from 
infectious diseases. Diseased children whose diagnosis 
has not been finally fixed or insufficiently ascertained 
are placed in isolators or ‘‘boxes” to be treated indivi- 
dually. 

The staff of consultation centres polyclinics includes 
school doctors who service schools and pre-school estab- 
lishments (kindergartens). 

The Soviet school doctor is a pediatrician-hygienist 
who carries out the whole complex of hygienic and 
medical-prophylactic measures contributing to greater 
physical development, successful studying and the entire 
education of children, 

In co-operation with the pedagogues, the school doc- 
tor directs the proper physical training of the school 
children, and takes charge of, and controls the obser- 
vance of sanitary and hygienic rules at school which to 
a great extent determine the success of school studies. 

During the school year every pupil undergoes a 
thorough medical examination, in addition to routine 
prophylactic examinations. The school doctor detects 
children with tuberculosis infection, with rheumatism or 
with a weakened constitution who are in need of dis- 
pemsary care; he ensures the medical and prophylactic 
aid with the help of experts from children’s hospitals 
and dispensaries. 

In order to prevent infectious diseases at school, the 
school doctor organizes and carries out, with the help 
of the school trained nurse various prophylactic anti- 
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The school doctor se¢s to it that the studies conform 
with hygienic requirements. Jointly with the teachers 
and head of the school he establishes the sanitary and 
hygienic rules at school; participates in working out the 
time-table of the lessons; exercises medical control over 
the instruction and educational activities and the hygie- 
nic conditions under which they ate carried out. The 
school doctor watches that the pupils be given desks 
according to their sizes; presents demands to the head 
of the school as to the observance of the required norms 
with regard to cubic capacity of classrooms, ventilation, 
heating and lighting; watches over the organization of 
rational diets and school lunches; takes part in assigning 
the pupils to different groups for physical exercises and 
examines the condition of those participating in contests 
and crosses. 

The school doctor carries on systematic health edu- 
cational work among the pupils, the personnel of the 
school and parents, and is helped in all his measures 
by the active workers of the school taking an interest 
in sanitary activities. 

The struggle for a healthy young generation in our 
country has been the matter of everyday concern of the 
Communist Party and the Government at all the stages 
of socialist construction. All the organs of our state, 
the trade union organizations, the Young Communist 
League and al! the Soviet social organisations pay great 
attention to the problems of physical development of 
children and their sound health. Organizing summer 
holidays for the children of workers and employees is 
one of the mass-scale health-building measures. Yearly 
over 5-5 million children and juveniles spend their vaca- 
tions in out-of-town Young Pioneer camps and play- 
grounds in the towns; the children from kindergartens, 
nurseries and children’s homes leave for country places 
in a body to spend their holidays there. In 1954 alone, 
540 million rubles were allotted out of social insurance 
funds alone to provide for the summer rest of school 
children. Children’s health protection establishments 
have become a habitual phenomenon in the lives of the 
Soviet people, and parents have come to look upon them 
as something indispensable in the service of children. 
Thousands of children yearly improve their health in 
the Crimean health resort ‘“‘Artek"’. 

A great part in organizing the building of the 
children’s health is the sanatorial network of children’s 
institutions which can accommodate over 100,000 children. 
There is not a single constituent republic, not a single 
region or territory but has its own local children’s sana- 
toriums working either all the year round or in the 
summer period only. Some 400,000 children yearly im- 
prove their health in children’s sanatoriums. The Soviet 
state spends annually huge sums of money to maintain 
the children’s sanatoriums, and completely relieves the 
parents of the duty to pay for their upkeep in the 
children’s sanatoriums and health resorts for the whole 
period of the children’s stay there. 

The children’s sanatoriums are situated in pictures- 
que spots throughout the country. 

The sanatoriums are of different types: tuberculosis, 
rheumatic, gastric-intestinal, etc. The children’s sana- 
toriums are medical-prophylactic establishments which 
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provide the children above all with a sanatorial and 
hygienic regimen combined with maximum stay in the 
open air. Various modern special methods of treatment 
are at the same time widely applied, such as medicinal 
exercises, medicinal diet, etc. Alongside the education- 
al and pedagogical work conducted among the children 
in the sanatoriums, walks, music and rhythmics lessons 
and other kinds of recreation fill the lives of the children 
with valuable experiences, and have a beneficial effect 
on their health, while enriching the children’s minds 
with new interesting knowledge. 

All the children’s health resorts are furnished with 
up-to-date medical equipment, special laboratories, x-ray 
apparatus and other kinds of medical equipment ; they 
are staffed with qualified medical and pedagogical per- 
sonnel. 


As a rule, such sanatoriums cater for children who 
have undergone a course or clinical treatment in hos- 
pitals. This produces remarkable results and leads to 
a complete stable recuperation and building up of the 
children’s health. Particularly beneficial is sanatorium 
treatment for children who have been affected with an 
acute form of rheumatism. Clinical observations have 
shown that any lesion of the heart which has begin in 
the period of exacerbation of rheumatism continues more 
or less slowly after the acute phenomena are over as 
well, and this sometimes leads to an onset of the heart 
disease. For this reason it is advisable to transfer the 
child from the hospital to a sanatorium or a forest 
school, and noi to the habitual surroundings of home. 
Such children should be under constant close medical 
supervision for quite some time, perhaps a few months. 


Thus children who have suffered from attacks of 
rheumatism are taken as a matter of routine to children's 
rheumatism sanatoriums where they stay at the expense 
of the state from three to six months, depending on 
their health. 

Some health resorts use balneological remedies to 
treat rheumatism. Carbonic acid baths are effectively 
applied for the treatment of rheumatism at the children’s 
sanatorium Arzny (Armenian §.S.R.) and at the health 
resért Kislovodsk; radioactive baths are used at the 
Georgian health resort Tskhaltubo and at the health 
resort Byelokurikha in the Altai territory. 


Soviet public health service pays great attention to 
the organization of sanatorium treatment of children 
who have undergone poliomyelitis. This is a very grave 
child disease, though it is not widespread in the U.8.5.R 
Nevertheless Soviet public health service does its utmost 
to eliminate the foci and consequences of this disease. 


Poliomyelitis consequences are treated at children’s 
health resorts in the U.S.S.R. by most diverse means 
In addition to the general complex of sanatorium re- 
medies, massage, gymnastics, tissue grafting and in 
some cases orthopedic treatment are applied New 
medicines, such as prozerine (7?) and dibasol, are widely 
used. 

In cases like osseous joint and pulmonary tubercu- 
losis, the treatment of children, administered in the 
conditions of a children’s sanatorium from the very 
beginning of the disease, proves to be highly effective. 
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This is, above all, accounted for by the fact that along 
with the treatment of the basic process with all the 
modern methods, including antibiotics, children affected 
with tuberculosis are also treated with a complex of 
other sanatory means which increase the 1 sistibility 
of the organism, In this respect the sanatorium and 
hygienic regimen involving the children’s maximum 
stay in the open air plays a tremendous role, 

To build ap the health of the children so-called forest 
schools have been set up in the U.S.S.R. These are 
peculiar children’s health resorts catering for children 
who have undergone some disease or other, or children 
with a weakened constitution. The forest schools are 
taken charge of by public education authorities, and 
the bulk of expenses to maintain them is borne by the 
Soviet state; the parents pay but small sums for the 
upkeep of their children at these schools, The school 
children, while recuperating and building up their health 
at the forest schools, continue their studies according 


to school curriggiym. 

A place of importance in the Sovict general system 
ot mother and child health protection is held by the 
nursery, Nurseries are one of the most widespread child 
welfare institutions in the Soviet Union, The nursery 
is fulfilling an important state task, by enabling hun- 
dreds of thousands of working men to combine their 
active participation in socialist construction with the 
honourable duties of motherhood, 

The task of the nursery consists in helping working 
mothers to bring up their infants (from the age of 1, 
5 months to 3 years). 

The nursery is the educational and health-building 
institution for infants, a centre of culture and a model 
of proper education and development of children, and 
a school for mothers. 

The nursery does not replace the family, but to-ope- 
rates with the latter to bring up the child. By organiz- 
ing nurseries, the Soviet state does mot relieve the 
family, the parents, notably the infant's mother of the 
care for, and the responsibility of, the infant’s up- 
bringing. 

The wide network of children’s nurseries now exist- 
ing in the U.S.S.R. helps a vast number of families to 
bring up infants and practically enables the women to 
work and study, thereby ensuring their status of equa- 
lity both in family and society, 

The Five-Year Plan of the Development of the 
U.S.8.R. for 1951-1955 provides for an increase in the 
accommodation capacity in children’s nurseries by 20 
per cent, 

According to the decision of the Government, adopted 
in 1040, children’s nurseries, at the rate of accommodat- 
ing 12 children for every 100 working women, are to be 
set up at every newly-built plant, factory or other in- 
dustrial enterprise employing no less than 500 women. 

Every working woman, if she so wishes, can leave her 
infant at the nursery while she is at work, The nur- 
series are maintained at the expense of the state, and 
the parents pay but a small sum, in proportion to the 
earnings of the family, to cover a part of the mainten- 
ance charges. 
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About a million children are accommodated in nur- 
series in the towns and rural districts of the Soviet 
Union. 

At present the forms of organizing nurseries recog- 
nized in the Soviet Union to be the most rational are 
of the following two types: (1) nurseries intended to 
accommodate infants of working women of a definite in- 
dustrial enterprise; these are invariably built near the 
given enterprise; (2) nurseries built in the district of 
residence of mothers. 

The organization of nurseries near the industrial en- 
terprises is dictated by the necessity of keeping up breast 
feeding by mother and is the most effective measure to 
avoid early weaning away and carly unjustified addi- 
tional feeding during the weaning period. 

Working women are entitled to intervals for nursing 
every three and a half hours, and their dyration must 
not be less than half an hour. 

The nurseries are housed in buildings specially con- 
structed for the purpose as well as in premises fitted 
out to accommodate the nurseries. They are supplied 


with special furniture to accord with the size and age 


of the children. 

Mothers bring their children daily before leaving for 
work, In the reception room trained nurses examine the 
children to sce that none of them is affected with any 
disease. If any of the children arouses suspicion as to 
some disease, it is taken to a compartment. There the 
child is examined by a physician, and if the latter finds 
that the child’s disease is not infectious or does not re- 
quire any hospital treatment, the chiid is taken to a 
nursery isolator for treatment; after recuperation the 
child is taken back to its group. 

In the nurseries the children are divided into groups. 
The smallest of them, the nurslings, aged from one and 
a half to nine months, are placed in one and the same 
group. They are serviced by the most qualified physi- 
cians and nurses. 

Bach group has at its disposal its own unit compris- 
ing a waiting-room, dining-room, play-room, bedroom, 
and verandah. 


Properly organized educational work is of extraordi- 
nary significance for normal children in nurseries. The 
normal development and functioning of the higher ner- 
vous activity is of major importance for the all-round 
physical and neuropsychic development of the child. 
Such development is attained by a proper regimen of 
sleep, wakefulness and diet conforming with the physio- 
logical peculiarities of each age group, as well as by 
measures which contribute to, and stimulate the growth 
and development of the child. 

Important work is done in the nurseries to prevent 
children’s infections diseases from being brought from 
outside. Specially-trained visiting nurses come to see 
the children in their homes to find out their state of 
health and familiarize themselves with the living condi- 
tions of the children. They instruct the mothers on the 
subject of properly educating their children. 

The proper organization of the children’s diet is one 
of the important tasks of the nurseries, the diet to con- 
sist of high-grade foodstuffs which meet the physiologi- 
cal requirements of the children. Nurslings are ensured 
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breast feeding. A varied diet made up by the physician, 
satisfies the children’s needs in proteins, fats, carbo- 
hydrates and vitamins. 

Fresh air, walks and sleep out of doors are indispen- 
sable factors in the day regimen of the child accommo- 
dated in a nursery. The children have at their disposal 
great quantities of toys. Beautiful bright toys for nurs- 
lings aged from three to six months; multi-coloured 
pyramids, animals and rocking chairs for the crawler 
groups; staircases, dolls, blocks, etc. for the senior 
group. 

A nursery council is set up in every nursery consisting 
of representatives of mothers and social organizations. 
It is the task of the councils to exercise public control 
over the work of the nurseries and the proper accommo- 
dation of the children. 

In order to take care of the collective farmer children 
in the periods of field work, seasonal nurseries and 
children’s playgrounds are set up in the collective farms, 
in addition to those existing on a permanent basis. The 
children’s seasonal institutions are fully maintained by 
the collective farms themselves, the boards of the col- 
lective farms earmarking special appropriations for this 
purpose out of their budgets. Medical care of the child- 
ren accommodated in seasonal children’s nurseries is 
given by the medical workers of the health service 
establishments. Nursery heads and educators ae given 
special training according to a fixed curriculum so as to 
ensure the servicing of the children. 


The duration of work of the seasonal chilare.’s in- 
stitutions is determined by the collective farm board 
depending on the conditions of work of the mothers in 
the collective farm. 

Special children’s homes have been set up in the 
U.S.S.R. to bring up parentiess children as well as 
children of single mothers who are temporarily in diffi- 
cult financial conditions, or in the case of mother’s ill- 
ness, when the family is unable to take proper care of 
the child. All the conditions have been created in the 
children’s homes for the normal physical and neuro- 
psychic development of the inmates. The children’s 
home is a real medical and educational establishment 
which means another family to the child. The sickness 
and death rates have been reduced to the minimum in 
the children’s homes. The homes are fully maintained 
at the expense of the state. Councils have been set up 
in the homes to exercise control over the organization 
of work and education of the children there. 

Thirty four thousand children’s doctors are at work, 
protecting the health of the children. The number of 
pediatricians is growing from year to year. Special pedia- 
tric faculties to train children’s doctors have been set up 
at medical institutes where the students, these would 
be doctors, take a six-year course in all the branches of 
pediatrics. The State Pediatrics Medical Institute, found- 
ed in Leningrad in 1925, has been graduating yearly hun- 
dreds of highly-skilled children’s doctors. Special scienti- 
fic research institutes have been set up throughout the 
country devoted to child health protection. These insti- 
tutes, headed by the Pediatrics Institute of the U.S.S.R. 
Academy of Medical Sciences have greatly contributed to 
the progress of medical science in the realm of child 


CURRENT TOPIC 73 


health protection by working out the theories on the 
child, on prophylaxis and treatment of child diseases, 
and by elaborating and putting into practice the best 
forms of medical service for children. 

The scientific research institutes have evolved a sys- 
tem of bringing up infants based on the theory that the 
higher nervous system of the infant starts its marked 
functional activity already by the end of the first month 
of its life. 

With Pavlov’s physiological teaching as a basis, new 
laws are being discovered which provide scientific subs- 
tantiation of the children’s upbringing. Particularly 
valuable in this respect are the investigations made by 
N. I. Krasnogorsky, a member of the U.S.S.R. Aca- 
demy of Medical Sciences and one of the most distin- 
guished physiologist-pediatrists in the country, on the 
higher nervous activity of children, Important work has 
been performed by our scientist-pegiatrists and leading 
public health workers in combating children’s pneumo- 
nia, gastric-intestinal and infectious diseases. New me- 
dicines are one of the most important achievements of 
Soviet pediatrics in recent years. All that has been 
worked out by the scientific research institutes becomes 
within the reach of the masses of physicians, Such is 
the law of Soviet public health. 

The scientific research institutes, besides elaborating 
problems of child physiology and pathology, do impor- 
tant work in resolving the problems of better organiza- 
tion of medical service for children throughout. the 
country. 

The Pediatrics Institute, in co-operation with archi- 
tects and workers of the Sanitation and Hygiene Ser- 
vice, has worked out model plans for the building of 
medical-prophylactic institutions for children ; has studied 
and scientifically substantiated the sanitary and hygienic 
norms of maintaining and equipping children’s institu- 
tions. Models of furniture and garments for children 
have been worked out which contribute to the proper 
physical development of children, ete, 

As a result of the continuous improvement of the 
material conditions of the population and the sanitary 
measures for child health protection that are carried out 
on a wide scale, birth rate has greatly increased since the 
war while child mortality has been steadily decreasing 
from year to year. 

The annual net increase of population in the U.S.5.R. 
has in the last few years exceeded the rate of 1940, and 
during the last three years the population has increased 
in all by @5 million, ; 

The physical development of children has consider- 
ably improved. According to a number of scientific re- 
search mother and child health protection institutes in 
Moscow, Leningrad, Kiev and other towns, the babies 
born in 1953 have greater weight and size of the chest 
than those born in 1938-40, and similarly school children 
surpass those born in 1940 in size, weight and the cir- 
cumference of the chest. 

Such diseases ag plague, smallpox, cholera and re- 
lapsing fever have been completely eliminated in the 
U.S.S.R. A great reduction in the number of other in- 
fect'ous cases has been recorded, and particularly in the 
incidence of typhus and malaria, The number of typhus 
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cases has been reduced to solitary instances; malaria as 
a mase-scale disease has been done away with; the sick- 
ness rate of children for infectious diseases as well as for 
pneumonia has been dimifiished; the death rate in all 
cases of child diseases has been drastically reduced. 

These successes in eliminating or reducing the sick 
rate of a number of infectious diseases have been reached 
as a result of the steady rise in the material welfare 
and cultural standards of the Soviet people and the mass- 
scale prophylactic measures carried out by the public 
health authorities. 

The entire network of medical establishments and a 
number of ministries (the Ministry of Municipal Services, 
the Ministry of Agriculture and others) as well as the 
population have been enlisted to help in carrying out 
sanitary and anti-epidemic measures. Representatives of 
the people who are interested in hygienic work render 
the public health authorities great help in the timely 
detection of infectious cases and in eliminating short- 
comings in hygiene. 

The whole of the sanitary and anti-epidemic work is 
carried out according to a plan in which prophylactic 
measures play a predominant part. 

Such, in brief, is the system of child health protection 
in the Soviet Union, 

A great deal has been attained by the Soviet people 
in child care services, but there is no limit to any 
accomplishment, and we are striving to improve and 
perfect to a still greater degree the medical service of 
children, 


NOTES AND NEWS 


Radioactive Isotopes for Research Purposes 


The progress made in the use of radioactive isotopes 
for industrial and research purposes was well illus- 
trated by an exhibition held recently at the Birmingham 
Exchange and Engineering Centre. 

An example of how costs could be reduced was 
provided by specimen radiographs. These were pro- 
duced by using an inexpensive source of gamma radia- 
tion instead of an x-ray plant. Radiography is also 
possible in situations where the x-ray equipment could 
not be used because of its size, as for instance in a 
small-bore tube. The container and source of radio- 
active material are so small that they can be inserted 
in very confined spaces, and if a photographic film is 
wrapped round the outside of the article, a radiograph 
is produced easily and cheaply. Examples were shown 
of means of detecting leakage by using a soluble radio- 
active tracer, of wear-measurement by rendering the 
wearing surface radioactive, and of the measurement of 
the movement of mud in river estuaries. Continuous 
thickness measurement of sheet or strip material such 
as metal, paper, linoleum, etc., was demonstrated by 
apparatus which measures the attenuation of beta radia- 
tion pessing through the strip or sheet. 

There are no security restrictions on the use of radio- 
active isotopes, and to assist prospective users who have 
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no experience in their practical application, the Atomic 
Energy Research Establishment runs an isotope school 
giving instruction in both theoretical and laboratory 
work. It is open to students from the U.K. and over- 
seas, 
Information about isotopes and the various services 
provided by the Establishment can be obtained on re- 
quest from the Isotopes Information Officer, Atomic 
Energy Research Establishment, Harwell, near Didcot, 
Berkshire. 


Nutrition Society of United Kingdom 


The following is the provisional programme of the 
symposium to be held in Oxford on July 8 and 9, 1955, 
on 

The Nutritional Work of FAO, WHO and UNICEF 


Session 1; Friday, July 8 (afternoon) 

Chairman : Major-General Sir Robert McCarrison, c.1.2. 
(Oxford). 

Dr. P. Dorolle (Geneva) will speak on international 
co-operative activities in the field of nutrition; Dr. W. 
R. Aykroyd (Rome) on the nutritional work of FAO; 
Dr, R. C. Burgess (Geneva) on the nutritional work of 
WHO. 


Session 11; Saturday, July 9 (morning) 

Chairman: Dr. H. M. Sinclair (Oxford). 

Dr. C. A. Egger (Neuilly-sur-Seine) will speak on 
the nutritional work of UNICEF ; Miss M. A. Ross (Cairo) 
on home economics and nutrition in Egyptian villages; 
Dr. §. Postmus (Rangoon) on nutrition services in 
Burma. 


Indian Scientists to Study Health Problems in China 


A delegation of Indian scientists, led by Dr. M. L, 
Ahuja, Director, Central Research Institute, Kasauli, 
left for China on 28 May 1955 to study public health 
problems in that country, at the request of Government 
of China. 

Dr. Ahuja, leader of the delegation, said that mem- 
bers of the delegation were glad to have this opportunity 
to learn at first hand how modern China was meeting 
the challenge of infectious disease and administering 
medical relief. Such visits, he said, had a very healthy 
influence on the development of research. 

He added: “The close cultural affinity and historical 
connexions between India and China date back to a 
remote past. The basic needs and the ways of life of 
the two peoples are similar. Both countries are com- 
paratively underdeveloped and both have to face simi- 
lar problems of primary production and food shortage, 
lack of social services and inadequacy of medical and 
preventive health measures. Because of these and of 
the identity of our ideals and interests we feel for each 
other increasingly.” 

Members of the delegation are: Dr. R. N. Chaudhuri, 
Director, School of Tropical Medicine, Calcutta; Dr. 
Jaswant Singh, Director, Malaria Institute of India, 
Delhi; Dr. K, V. Krishnan, Director, All-India Institute 
of Hygiene, Calcutta; and Dr. V. N. Patwardhan, Dir- 
ector, Nutrition Research Laboratories, Coonoor, 
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Recruitment of Civilian Medical Practitioners 


The Union Defence Ministry aunounced recently (on 
29 May, 1955) that recruitment of civilian medical prac- 
titioners for appointment to direct permanent regular 
commissions in the army medical corps will in future 
be through a competitive written examination conducted 
by the Union Public Service Commission. The written 
test will be followed by practical professional tests and 
interview by the Army Medical Corps Selection Board. 
The first written examination is likely to be held in 
September, 1955, 


Leprosy Treatment in Banaras 


The U. P. Government has selected Raja Kalishanker 
Leper Asylum, Banaras, to be run as a subsidiary centre 
for the treatment of leprosy under the Government of 
India Leprosy Control Scheme. In addition to necessary 
equipment Raja Kalishanker Asylum has 45 beds also. 

This subsidiary centre will serve in particular the 
eastern districts of Banaras, Jaunpur, Ghazipur and Ballia. 

Mobile units of the centre will tour their respective 
areas and send contagious and other deserving cases to 
hospital for treatment. They will also arrange for 
treatment of the non-contagious and simple cases at their 
homes. 

These units will also educate people on the causes 
of leprosy and try to remove popular misconception 
about the disease. 

Isolation of leprosy cases has hitherto been the chief 
metiiod of control of leprosy in endemic cases. With 
the discovery of sulphone therapy, the treatment of 
leprosy has become a more practical proposition. 

The Government of India proposed to establish a few 
pilot projects in the country for the control of leprosy 
by the application of the intensive mass treatment me- 
thod in certain cases. 


“Ames Awards” of the American College of 
Gastroenterology 


All papers submitted must represent original pork 
in Gastroenterology, must not have been previously pub- 
lished except for abstracts or short preliminary reports and 
must not have been previously presented at any National 
meetings. The contents of the papers can be clinical 
or basic science. Clinical papers must not be case re- 
cords, but controlled clinical work. All entries must 
be typewritten in English, double-spaced on one side 
of the paper and submitted in six copies. 

The winning entry will be selected by the Research 
Committee of the American College of Gastroenterology 
and the award will be made at the Annual Convention 
Banquet of the College, to be held in Chicago, in Octo- 
ber 1955. The paper selected for award becomes the 
property of the American College of Gastroenterology 
and the decision of the judges will be final. The re- 
cipient of the first prize will present his paper in 
person at the Annual Meeting of the College. All an- 
published entries must be received not later than 
1 September 1955 and should be addressed to the Re- 
search Committee, American College of Gastroentero- 
logy, 33 West 60th St., New York 23, N.Y. 
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The Editor is not responsible for views 
expressed by correspondents, 


Plea for Privilege to Family Physicians 
to see their Patients in Hospital 

Str,—A general practitioner now-a-days is not allowed 
to see his patient in the hospital outside the usual 
visiting hours, except by courtesy of the visiting staff 
if he happens to be personally known. Thus he is de- 
prived of the opportunity of having an accurate diagnosis 
made of his patient’s illness, though as his family doctor 
he is anxious to have it. 

I hope the President of our Association will take up 
the matter with the present government and have the 
existing rules amended for the convenience of family 
physicians visiting their patients in the hospital, I 
understand doctors in other countries have more privi- 
leges in matters like this. When Dr. B. C. Roy is at the 
helm of affairs, I think red-tapism and bureaucratic 
temperament of old days should have a good bye, I 
am etc, 

N. N. CHATTERJEE, 
21/B, Garden Reach Road, 
Calcutta. 


Single Dose Treatment of Malaria 


Str,—I have gone through the interesting paper titled 
“Single dose treatment of Malaria’ by Prof. R. N. 
Choudhury and B, N, Dutta published in the Journal of 
the Indian Medical Association, Vol, 24, No. 13 (April 1, 
1955). 

I would like to add a few words about the ‘popular’ 
single dose treatment of malaria with 4 tablets of 
chloroquine. I have treated 34 malaria patients with the 
above mentioned method. The untoward reaction was 
found in 10 cases (11 per cent). Moreover, I have seen 
two cases of self-medication, where unfavourable symp- 
toms developed, which required active interference. The 
untoward reactions noticed by me differed to some extent 
from the experience of the learned writers, Untoward 
reactions seen may be classified into two groups 
(4) neurological type, (6) gastro-intestinal type. Total 
number of cases—12, 

Unfavourable symptoms 


(@) Neurological type : No. of cases 
‘1, Heaviness of head wa 10 
(a) Severe 2 
(b) Moderate at 3 
(¢) Mild ove 5 
2. Vertigo pres be 6 
3. Lethargy and weakness 6 
4. Insomnia 2 
5. Fleeting burning sensation all over 
6. Ambylopia (Mild) 
(6) Gastro-intestinal type : 
1. Loss of appetite tes 3 
2. Intestinal colic and diarr a 2 
3. Vomiting 


| 


76 REVIEW /YOUR QUESTION 


Pifty per cent of the cases showing unfavourable 
neurological symptoms had early signs of deficiency of 
vitamin B group, which I unfortunately did not take 
into consideration at the time of institution of the 
‘popular’ single dose treatment of malaria with chloro- 
quine, Harly signs of deficiency of vitamins belonging 
to B group were manifested by slight angular stomatitis 
ariboflavinosis), and painful tingling sensation in the 
lower limbs after giving a slight amount of pressure on 
anterior tibial nerve at the neck of fibula (hypovita- 
minosis B,). 

All the neurological symptoms disappeared after ad- 
ministering highly concentrated vitamin B complex 
tablets. §S0 it seems to me that the rest of the cases 
having no definite signs of deficiency of B complex vita- 
mins had subclinical deficiency of vitamins belonging to 
B group. 

In order to avoid the untoward neurological reactions, 
it is my practice now to administer vitamin B complex 
tablets simultaneously with chloroquine tablets. But in 
the cases with manifestations of deficiency of vitamins 
belonging to B group, I am not in favour of institution 
of this single dose treatment of malaria with chloro- 
quine. 

Allergic diathesis was found in one of the cases of 
gastro-intestinal upsets, Gastro-intestinal upsets can be 
usually avoided if the chloroquine tablets are swallowed 
with two tablets of “‘sodamint” or ‘‘ptychosoda’’, more- 
over, gastro-intestinal upsets can also be avoided in 
most of the cases, if the chloroquine tablets are swallowed 
fifteen minutes after taking .a glass of ‘sarbet’ (sugar- 
candy water). 

This is the lesson, which I have learnt from the 
single dose treatment of malaria with chloroquine. 

Lastly, chloroquine is a very powerful weapon to 
check the menace of malaria but its judicious use is 
essential, I am ete, 

Depaprata Pat. 
Sevayatan, 
Jhargram. 


REVIEW 
The Casualty Department —By T. G. Lowden, M.A., B.M., 


B.CH,, ¥.8.C.8,, Consultant Surgeon, Sunderland Royal 
Infirmary with 170 illustrations 12 in full colour. 
Printed in Great Britain by BE. & S. Livingstone Ltd., 
Edinburgh and Lendon,. 1955. 


The Casualty Department, a book on casualty service, 
has been a good production by Mr. T. G. Lowden of 
Sunderland Royal Infirmary. In short he has dealt with 
almost all the problems in a surgical out-patients’ de- 
partment with great stress on the casualty service. The 
problems have been solved in a very practical way. In 
this particular aspect, the book may be a little stiff to 
the beginners in the line ie., newly recruited junior 
members of the staff. The author would do, better to 
give little more details of the steps. The idea of the 
treatment of the abscess with removal of all the granu- 
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lating membrane and closure of the cavity under pro- 
per antibiotic cover is certainly a novelty. Since I read 
this book, I have tried the same in selected instances 
and the results were satisfying. The author’s idea of 
doing as few dressings as possible is not only a boon 
to the patients but also to the department. It is really 
gratifying to find him stressing so much on this point 
and on the point of keeping the dressings dry all the 
time. The chapter named, ‘Cold Case’ is a bit mislead- 
ing. One may think that he will find problems of Frost- 
bite or Immersion syndromes dealt in it. As the author 
rightly remarks that no surgery is static, he should make 
some provisions for timely alterations and additions in- 
stead of changing on edition every 3 or 4 years creat- 
ing a lot of waste as happens in most other medical pub- 
lications. 

As a whole the book is worth reading by all members 
of the house staff—junior and senior as also casualty 
officers. It goes without saying that medical libraries 
and institutes should not be without a copy. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details in the questions which should be typed. Ques- 
tions of medical interest only will be acceptable for this 
section. They should be sent in a separate envelope 
marked “Your Questions.’”’ Questions of general interest 
will be published in preference. Lack of space precludes 
answering of all the questions received. 


Q. What is the best method and dosage of adminis- 
tration of paraldehyde in the management of 
eclampsia ? 


Ans. The best method of administration of paralde- 

hyde is by intramuscular injection. The dose 
varies from 6 to 10 c.c, repeated 4-6 hourly, depend- 
ing on the weight and the build of the patient. 
One should not however push more than 30-40 c.c. 
of paraldehyde in 24 hours. Though the drug does 
not require to be sterilized yet all precautions 
should be taken so far as the syringe and the 
needle are concerned. 
While injecting, the following technique should be 
followed in order to prevent blistering of the skin 
at the site of injection. On the outer part of 
thigh, or in the gluteal region an intramuscular 
needle (gauge 11) should be stabbed after prepar- 
ing the skin. The syringe is to be charged separa- 
tely with the required amount of paraldehyde in 
which 4% to 1 c.c. of air has been drawn in and 
then connected with the needle and held vertically. 
The drug is slowly injected after testing that the 
point of the needle is not in a vein. When the 
paraldehyde has been instilled, the air is pushed 
through, and the needle is withdrawn quickly. 
Massaging is not necessary. Paraldehyde rectally 
causes irritation and if leakage occurs may cause 
blistering of perianal skin. 
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synopen 


Made in Switzerland by 

J.R. Geigy S. A., Basle 
Distributed by: 
Amalgamated Chemicals and 
Dyestuffs Company, Limited, 
“P.O. Box 965,” Bombay-!. 


Made from full-cream fresh milk and the nutritive 
extracts of wheat and malted barley, Horlicks 
forms an excellent addition to the diet of expect- 
ant and nursing mothers. 


If it is taken regularly during pregnancy Horlicks 
helps to prevent and relieve morning sickness. 
It is the opinion of many doctors and nurses that 
Horlicks ensures a regular supply of breast milk. 
Many mothers who have previously failed to 
breast feed their babies have been able to do so 
after taking Horlicks regularly. 
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Procaine penicillin fortified with 
nicillin G sodium for aqueous 
injection. In rubber capped 


vials containing the equivalent 
of 400,000 units of penicillio. 


DIPROCIN 


A combination of two 
(procaine penicillin a 
penicillin G sodium) with 
dihydrostreptomycin sulphate, 


BISTREPEN 


A combination of two 
penicillins and two 


streptomycins : — 
penicilie’ G 
sodium, dihydrostreptomycin 
sulphate, and 


streptomycin sulphate, 


COSTRECIN 
streptomycin sulphate 
CRYSTALLINE 


PENICILLIN G SODIUM 


$00,000 & 1,000,000 units. 


Membic at? 
por 
ALPROCIN 
| } 
\ 
a Write for complete literature on Alembic Antibiotics: Wr f] | 
ALEMBIC CHEMICAL WORKS CO. LTD. BARODA~ 37 YK 


J. Me A. Advertiser xxxi 


June 16, 1955 


HEMOLIVIT 


For megaloblastic and hypochromic anaemias, 
debility, malnutrition and convalescence 


The manufacturing formula per fi. oz. is 


PACK : Bottle of 6 oz @ Detailed literature on request. 


SMITH STANISTREET & CO.,LTD. 


CALCUTTA BOMBAY MADRAS KANPUR PATNA GAUHATI NAGPUR 


GLUCOSALINE 


tel ‘saline 


For intravenous, intra- 
@uscular hypodermic of 
cectal administration. 


An improved iron tonic 


for Anaemias with proteolysed 
liver extract, Folic Acid and 
Vitamin Bi2 etc. 


© 
( Literature available to physician on request ) 


Modern Drug House || Pasteur Laboratories Ltd. 


2, CORNWALLIS STREET, CALCUTTA 6 
72-B, Ashutosh Mukherjee Road, Cal.—25 PHONE : 34-2674 TELEGRAM : “ PASLAB” 


Fresh Liver proteolysed 40 gm. Cal. Pantothenate --- 8 mg. . 
Ferri et Ammon Cit 10 gr. Vitamin B, ~~ 10mg 
Vitamin B,  20gm. Folic Acid 
Vitamin B, oe 4 mg. By, 80 meg. 
Niacinamide 100mg. Cobalt Chloride 
hal 
Hemorrhage, Shock, lose of 
Fluid, Toxsemia and other 
AVAILABLE JN S40 TRANSFUSION | 
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EMULSION OF MINERAL OIL 


Those who seek to relieve their consti- 
pation without medical advice, do not 
always realise that the appearance of 
a motion does not necessarily indicate a cure. A purge with cathartics 
may relieve the stoppage, but not the cause, which so often lies in neglect 
of a regular ** Habit Time” and a faulty diet. 
Por reinauguration of normal bowel movements, there must be sufficient 
soft bulk in the rectum to stimulate a natural desire to defaecate. 
* Petrolagar’ augments the intestinal contents with an unabsorbable fluid, 
ensuring adequate rectal mass of soft consistency which encourages normal 
movement in all cases of non-organic constipation. 


* Petrolagar’ Plain *Petrolagar’ with 


Bottles of 12 Phenolpbthalein Bottles of 12 oz, 


JOHN WYETH & BROTHER LIMITED 
Magnet House, Dougall Road, Bombay | 


Distributors; GEOFFREY MANNERS & CO. LTB, Bombay Calcutta Madras + New Delhi 
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AN ADVERTISEMENT 


Published twice a month, the Journal of the Indian Medical Association reaches 
every reader in India (and Pakistan) by the 7th and 22nd of every month. 
If any reader does NOT receive his copy, he should please: — 
(a) check up once again at his own place 
(6) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 


If you change your address, please: — 
(a) inform us at once 
(b) inform also your local branch—if you are a member of the Ind. Med. Assocn. 


Please check up the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know. 
A few copies of some back-issues are still available, on payment. 

Enquiries to :— 


The Hony. Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION, 
23, SAMAVAYA MANSIONS, CORPORATION PLACE, 
CALCUTTA—13 


ELIXIR 
VITAMIN B-COMPLEX 


“ Calchemico ” 
Calchemico Brand Elixir Vitamin B-Complex is a palatable, reconstructive 
tonic widely prescribed in debility, convalescence, digestive disturbances, 
retarded growth, non-specific dermatitis, loss of weight, exhaustion and 
disturbances of the central nervous system. 
Composition ; Each dose of 2 teaspoonfuls (8 ml.) supplies: — 
[Thiamine Mononitrate 
Ribotiavin Soluble (B_) 
Pyridoxine Hydrochloride (B,) 
Sodium Pantothenate 
Nicotinamide 
Vitamin 
Biotin ons 
Choline Di-hydrogen Citrate 
Sodium Glycerophosphate 
Potassium Glycerophosphate 
Calcium Glycerophosphate 
Manganese Glycerophosphate 
Musk (natural) 
Malt Extract (nondiastate) 
Alcohol 


< 


Supplied in 4 oz. & 16 oz. bottles. 
THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA—29 
Ethical Pharmaceuticals & Fine Chemicals Since 1916 
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To Combat The Mena 


A BRAND OF CHLOROQUINE DIPHOSPHATE 
Ue 
MALARIA 
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ADVANTAGES 
few relapses and greater period between 


no discolouration of the skin 
well tolerated 

rapid symptomatic relief 
simple dosage « heme 


In acute attacks: 
4 tablets initially followed by 

2 tablets after six to eight hours 
Then 2 tablets on each of the next 
two days. (Total: 10 tablets.) 


© Suppressive dose: 
2 tablets on the same day each 
week 


@ Children may be given 
one-third to one-half the 
adult dose, according to age. 


Monufoctured by: 
WINTHROP PRODUCTS LTD a 


London New York 


Exclusive Distributors : 


DEY’S MEDICAL STORES LTD. 
Calcutta Bombsy Madras Dethi 
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